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School  /IRcdical  ©fficer’s  Ifieport 

FOR  1920. 


To  the  Chairman  and  Members  of  the 
Education  Authority. 

Gentlemen, 

I  have  pleasure  in  submitting  to  you  the  Tenth  Annual  Report  on 
the  Medical  Inspection  and  Treatment  of  School  Children  in  West  Hartle¬ 
pool. 

The  Report  has  been  arranged  in  accordance  with  the  require¬ 
ments  of  the  Board  of  Education.  It  has  also  been  curtailed  considerably, 
to  meet  the  wishes  of  the  Board  and  the  Local  Authority  with  regard  to 
economy. 

Section  18  of  the  Education  Act,  1918,  which  became  operative 
on  1st  April,  1920,  made  compulsory  the  medical  inspection  of  children 
and  young  persons  attending  Secondary  Schools,  etc.,  and  gave  power 
to  provide  treatment  for  them. 

I  have  again  to  thank  Mr.  Taylor  and  the  Teachers  for  their  generous 
assistance  in  carrying  out  the  work  indicated  in  the  Report,  during  the 
year. 

I  am,  Gentlemen, 

Your  obedient  servant, 

HERBERT  M.  CARGIN, 


School  Medical  Officer. 
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i§>taff  of  tfje  ii>cf)ool  Jfletitcal  deduce. 


School  Medical  Officer  and  Medical  Officer  of  Health  : 
HERBERT  M.  CARGIN,  M.D.,  D.P.H. 

Assistant  School  Medical  Officer,  etc. 

A.  G.  B.  DUNCAN,  M.D.,  D.P.H. 

Medical  Inspectors  of  School  Children  : 

3.  WATERS,  M.R.C.S.,  L.S.A . Part  time 

E.  SEATON  COCKELL,  M.R.C.S.,  L.S.A.  ... 

Miss  MAUD  McKINNON,  M.B.,  Ch.B.  ... 

Ophthalmic  Surgeon  : 

J.  R.  FOSTER,  M.B.,  F.R.C.S . 

School  Dentist  : 

E.  B.  BRIDGES,  L.D.S.,  R.C.S.  Eng . 


School  Nurses  : 

There  are  seven  nurses  in  the  borough,  who  divide  their  time 
between  School  Work,  Tuberculosis  Work,  and  other  Health  Work. 

The  greater  part  of  the  time  of  Nurse  Smith,  however,  is  taken  up 
in  the  School  Clinic  and  in  other  school  work. 

All  of  these  nurses  are  full}7  trained  and  hold  the  C.M.B.  Certificate, 
while  some  of  them  have  additional  qualifications. 


Continuation. 

Co-ordination  of  the  School  Medical  Services  with  other  Health  Services. 

{A)  INFANT  AND  CHILD  WELFARE. 

As  the  child  attains  school  age,  the  record  at  the  Infant  Centre 
follows  the  child  to  school.  Particulars  of  illnesses,  etc.,  on  the  Infant  Wel¬ 
fare  Card,  are  entered  by  the  teacher  on  the  School  Medical  Card,  and  the 
Infant  Welfare  Record  is  returned  for  filing. 

The  Health  Visitors  who  attend  the  Infant  Welfare  Centre  and 
also  the  School  Medical  Examinations  (as  school  nurses)  in  their  area, 
are  enabled  to  keep  in  touch  with  children  who  require  supervision  or  treat¬ 
ment  when  their  school  life  begins. 

(B)  NURSERY  SCHOOLS. 

There  are  no  Nursery  Schools  in  the  borough. 

(0)  THE  CARE  OF  DEBILITATED  CHILDREN  UNDER 

SCHOOL  AGE. 

Treatment  is  available  for  these  children  at  the  Welfare  Centres. 
Assistance,  or  home  nursing,  may  be  provided  by  one  of  the  voluntary 
societies.  There  are  no  convalescent  homes,  holiday  camps,  or  holiday 
homes  available  for  them. 

Hxdjool  ^pgtene. 

School  Medical  Service  in  relation  to  public  elementary  schools. 

(A)  SCHOOL  SURROUNDINGS. 

Three  schools  are  on  the  outskirts  of  the  town  in  good  positions, 
The  remainder  are  in  thickly  populated  areas.  Fortunately  there  are 
no  manufactories  in  close  relation  to  any  of  them. 

(B)  LIGHTING. 

(i.)  Natural  Lighting.— An  some  of  the  older  schools  the  lighting 
is  not  good  and  is  due,  in  most  cases,  to  insufficient  window  space.  In 
a  number  of  the  schools  desks  misrht  be  re-arransed  so  as  to  take  more 
advantage  of  the  light  available.  Where  possible  most  of  the  light  should 
enter  the  room  on  the  left  side  of  the  pupils  sitting  at  the  desks, 
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(ii.)  Artificial  Lighting. — In  the  newer  schools  the  lighting  is  by 
electricity  and  is  satisfactory.  In  the  older  schools  gas  is  the  illuminant 
and  in  most  of  the  rooms  incandescent  burners  are  fixed.  Fish-tail  burners 
should  be  discarded  as  unsatisfactory  for  illuminating  a  class-room. 

It  is  now  recognised  that  unsatisfactory  lighting  of  a  school-room 
in  which  work  (such  as  sewing,  reading  small  print,  etc.)  is  carried  on, 
throws  a  considerable  strain  on  the  eyes,  and  consequently  is  a  most 
potent  factor  in  producing  defective  vision.  The  eyes  of  school  children 
are  particularly  susceptible  to  damage  in  this  way,  and  therefore  the 
greatest  care  should  be  taken  that  eye-strain  is  avoided  in  every  possible 
way. 

(C)  WARMING. 

In  the  majority  of  the  schools  heating  is  by  means  of  low  pressure 
steam  pipes.  Slow  combustion  stoves  and  open  fireplaces  are  also  in 
use  and  are  unsatisfactory  in  that  they  provide  more  than  sufficient  heat 
for  those  near  to  them,  while  the  children  furthest  away  are  not  sufficiently 
wrarm.  It  is  practically  impossible  to  secure  adequate  ventilation  with¬ 
out  causing  draughts  wdien  fireplaces  or  stoves  are  used  for  heating  purposes. 

(D)  VENTILATION. 

In  four  of  the  best  schools  the  Plenum  system  is  in  use,  in  the 
remainder  ventilation  is  by  hopper  or  sash  wfindow,  Tobin’s  tubes  and 
roof  ventilators  (Boyle).  In  those  older  schools  where  heating  is  carried 
out  by  stove  or  open  fireplace,  as  a  result  of  attempting  to  conserve  the 
heat  available,  windows  are  not  opened  sufficiently  to  provide  for  satis¬ 
factory  ventilation,  especially  during  the  winter  months. 

EQUIPMENT  AND  SANITATION. 

On  the  whole  the  sanitation  is  excellent. 

The  equipment  of  some  of  the  schools  in  respect  of  cups  or  mugs 
for  drinking  purposes,  soap  and  towels  for  the  ablution  basins,  and  in  a 
few  instances  the  basins  themselves,  should  receive  attention. 

TYPE  OF  DESKS. 

Except  in  the  newer  schools  the  desk  is  of  an  old  type  with  fixed 
top  and  seat  without  a  back,  and  accommodating  from  twTo  to  four  or 
five  pupils.  In  some  of  the  more  modern  schools  dual  desks  with  back 
rests,  the  angle  of  which  can  be  altered,  are  in  use.  When  new  school 
furnishings  are  required  adaptable  desks  should  be  obtained. 
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The  modern  adaptable  desk  allows  of  the  height  of  the  seat  and 
desk,  and  the  distance  between  the  desk  and  seat,  being  altered,  and  the 
slope  of  the  top  being  made  suitable  for  children  of  different  sizes.  This 
may  appear  to  be  an  unnecessary  elaboration  of  a  school  furnishing  with 
which  everj^one  is  familiar.  It  should  be  understood,  however,  that  the 
sprawling,  unnatural  attitude  of  the  school  child  in  its  attempt  to  .ac 
commodate  itself  to  the  fixed  desk  is  a  factor  of  importance  in  producing 
the  deformity  “  curvature  of  the  spine  ”  (and  deformity  of  the  pelvis) 
and  also  defects  of  vision. 


BLACKBOARDS. 

These  are  usually  of  the  easel  type  or  of  the  kind  fixed  to  the  walls 
by  hooks.  There  are  very  few  guillotine  boards  in  the  borough.  These 
act  on  the  counterpoise  principle,  hang  vertically,  and  move  in  slots  or 
guides,  and  can  be  raised  or  lowered  to  suit  the  vision  of  the  children  in 
the  class. 

SANITARY  CONVENIENCES.  * 

Trough  closets  with  automatic  flushing  cisterns  are  almost  universal. 
They  are,  as  a  rule,  well  kept,  and  are  as  satisfactory  as  closets  of  this 
type  can  be  expected  to  be.  When  replacements  are  necessary  pedestal 
closets  should  be  introduced. 

Separate  W.C.  accommodation  is  generally  provided  for  the  teaching 
staff,  though  in  two  of  the  schools  this  matter  requires  attention. 

LAVATORIES. 

Hand  basins  sufficient  in  number  are  available  in  most  of  the 
schools,  but  some  of  them  are  defective  and  require  repairing.  Hot 
water  is  not  available  in  any  of  the  ordinary  schools  :  it  is  provided  in 
the  Cookery  Schools  and  in  the  High  School. 

WATER  SUPPLY  FOR  WASHING. 

This  is  ample,  but  no  warm  water  is  available. 

DRINKING  WATER. 

It  is  obtained  in  all  cases  from  the  town  supply  and  is  sufficient  in 
quantity  and  of  good  quality.  A  standard  pipe  should  be  available  in 
all  of  the  schools  for  the  special  purpose  of  supplying  drinking  water. 


10 


CLEANLINESS  OF  SCHOOL-ROOMS  AND  CLOAK  ROOMS. 

Complaints  are  received  from  time  to  time  with  regard  to  this 
matter,  but  on  the  whole  the  work  of  the  caretakers  is  satisfactorily  carried 
out.  Repainting  of  some  of  the  schools  was  held  over  for  a  time,  but  it 
is  hoped  this  work  will  be  proceeded  with  in  those  schools  where  it  is 
necessary 

ARRANGEMENTS  FOR  DRYING  CLOTHES,  ETC. 

No  arrangements  vet  exist  in  any  of  the  schools  for  this  purpose, 
and  it  is  a  defect  which  should  be  remedied  as  soon  as  practicable. 

ft 

General  Arrangements!,  anb  tfje  Healtt)  of  tfje  Cfnlbren. 

CLOAK-ROOM  ACCOMMODATION. 

In  some  of  the  schools  this  is  insufficient,  and  in  practically  all  of 
them  the  pegs  for  hanging  clothes  on  are  much  too  close  together.  As  a 
consequence  of  this  clothes  almost  invariably  touch  those  hanging  next 
to  them  and  vermin  and  infectious  diseases  are  thus  enabled  to  spread  from 
child  to  child. 

JHetrical  Snspectton. 

Arrangements  made  and  methods  adopted  for  the  medical  inspection  of  the 

school  children. 

Medical  inspection  in  the  schools  is  carried  out  by  Drs.  Waters, 
Cockell  and  McKinnon,  three  practising  physicians,  who  devote  a  portion 
of  their  time  to  this  work. 

* 

Dr.  Cockell  is  also  appointed  to  carry  out  the  examinations  of 
children  who  are  suspected  of  being  mentally  defective  and  who  require 
training  at  the  special  school. 

Dr.  McKinnon,  a  part  time  lady  practitioner,  is  responsible  for 
the  examination  of  the  girls  in  the  Secondary  School. 

Dr.  Duncan,  the  Assistant  School  Medical  Officer,  attends  to  the 
treatment  of  the  children  at  the  School  Clinic  on  four  mornings  in  each  week. 

Children  referred  for  special  examination,  either  because  of  sus¬ 
pected  disease  or  because  of  some  crippling  defect,  are  sent  to  the  Health 
Department  for  examination  by  the  School  Medical  Officer. 
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A .  — Age  groups  inspected. 

(i .). _ In  the  Elementary  Schools. —  Routine  inspections  were  made  of  the 

Entrants  —5  to  G  years  ;  Intermediates— 8  year  group  ;  and 
Leavers- — children  of  12  to  14  years.  Besides  these  12/  children 
of  other  ages  amongst  the  Entrants  and  144  children  of  other  ages 
amongst  the  Intermediates  and  Leavers  were  examined.  Special 
examinations  and  re-examinations  of  children  of  all  ages,  from  4 
to  14  years,  were  made. 

(ii.). —  In  the  Secondary  Schools.  - The  ages  of  the  girls  examined  were 
between  10  and  18  years. 

B.  _ The  Board’s  Schedule  of  Medical  Inspections  has  been  closely 

followed  in  the  Elementary  Schools.  In  the  Secondary  Schools  it  has 
not  yet  been  found  practicable  to  provide  for  the  examination  of  the 
male  school  children,  though  this  will  be  arranged  for  early  in  the  coming 
vear. 

C.  _ Steps  taken  to  secure  the  early  ascertainment  of  crippling  defects. 

School  attendance  officers  are  instructed  to  report  to  the  Educa¬ 
tion  Department  for  special  examination  any  child  absent  from  school 
through  rheumatism,  paralysis,  or  weakness  of  any  particular  limb,  or 
suffering  from  any  physical  defect  (apart  from  serious  illness)  which  might 
prevent  the  child  attending  school.  Health  visitors  are  likewise  in¬ 
structed  to  secure  the  special  examination  of  children  discovered  with 
physical  defects  during  their  visits  to  the  homes.  These  children,  if  under 
school  age,  are  examined  at  the  Infant  Welfare  Centres  ;  if  of  school 
a°e  thev  are  seen  at  the  School  Clinic  or  the  Health  Department.  At 
the  end  of  the  year  under  consideration  a  complete  review  of  all  children 
suffering  from  crippling  defects  in  the  borough  was  carried  out  by  the 
School  Medical  Officer. 

EXTENT  OF  DISTURBANCE  OF  SCHOOL  ARRANGEMENT 
INVOLVED  BY  MEDICAL  INSPECTION. 

In  those  schools,  which  form  the  large  majority,  where  a  private 
room  can  be  devoted  to  the  examination,  little  disturbance  of  the  school 
routine  takes  place.  In  some  of  the  schools  a  class-room  is  set  aside  for  the 
purpose  of  medical  inspection,  but  in  three  departments  of  two  schools 
inspection  of  the  children  is  made  actually  in  the  same  room  where  other 
classes  are  in  progress.  In  these  latter  circumstances  considerable  dis¬ 
turbance  of  the  routine  school  work  takes  place,  and  the  task  of  medically 
inspecting  the  children  is  rendered  much  more  difficult. 
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As  Dr.  Waters  writes  :  ££  What  with  the  stamping  of  children,  the 
shrieks  in  the  playground,  the  reading  in  the  class-rooms,  and  the  ringing 
of  bells,  it  is  impossible  to  carry  out  satisfactory  examination  of  the  chests, 
or  to  perform  the  £  whisper  test  ’  for  deafness  with  any  hope  of  success.” 

For  the  sake  of  the  children,  the  teachers  and  the  doctor,  a  quiet 
room  should  be  available  for  the  medical  examinations,  and  every  en¬ 
deavour  should  be  made  to  provide  this  very  reasonable  requirement. 

Jftnbmgs:  of  jHettcal  Snspecfton. 

UNCLEANLINESS. 

199  cases  of  dirty  heads  and  144  dirty  bodies  were  discovered 
during  the  year  Dirty  heads  were  due  in  very  many  cases  to  both  nits 
and  pediculi  (live  stock).  The  figures  given  represent  a  small  fraction 
only  of  the  total  children  in  the  schools  with  this  complaint  (however 
slight  the  infestation  may  be).  Of  40  girls  attending  the  School  Clinic 
for  other  complaints,  and  examined  casually  for  nits,  every  child  was 
found  to  be  infested. 

The  figures  given  above  indicate  that  this  filthy  condition  is  in¬ 
creasing,  and  one’s  personal  observations  leave  no  doubt  as  to  this.  Un¬ 
til  a  definite  period  of  a  week  or  less  is  fixed  by  the  Authority,  wherein 
removal  of  the  infestation  can  be  effected,  and  proceedings  are  then  en¬ 
forced  for  failure  to  cleanse,  little  or  no  reduction  of  this  complaint  amongst 
children  of  careless  or  apathetic  parents  will  be  secured.  * 

With  the  aid  of  the  shampoo  and  the  special  combs  referred  to  by 
Dr.  Hamer  in  the  report  of  the  Chief  Medical  Officer  for  1919,  heads  can 
easily  be  cleansed  at  one  short  sitting,  and  the  child  returned  to  school 
the  following  day.  When  the  expense  of  this  method  is  compared  with  the 
loss  incurred  owing  to  the  absence  of  a  child  from  school  for  three  or  six 
weeks,  it  will  be  seen  that  cleansing  should  be  carried  out  by  the  local 
authority  in  each  case,  or  that  proceedings  should  be  instituted  immedi¬ 
ately  the  period  of  grace  given  for  cleansing  has  expired. 

CLEANSING. 

77  warnings  were  sent  to  negligent  parents  and  45  notices  were 
served  under  Section  122  of  the  Children  Act,  1908  :  ££  If  the  Medical 
Officer  ...  is  of  opinion  that  the  person  or  clothing  of  any  child  attending 
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a  public  elementary  school  is  infested  with  vermin  or  is  in  a  foul  or  filthy 
condition,  the  local  authority  may  give  notice  in  writing  to  the  parent  or 
guardian  ...  of  the  child  requiring  him  to  cleanse  properly  the  person 
and  clothing  of  the  child  within  24  hours  after  the  receipt  of  the  notice,” 
etc. 

“  If  the  person  .  .  .  fails  to  comply  with  the  notice  within  24 
hours  the  Medical  Officer  .  .  .  may  remove  the  child  .  .  .  and  cause 
the  person  and  clothing  of  the  child  to  be  properly  cleansed.” 

4  children  were  compulsorily  cleansed  in  1920  at  the  cleansing 
station,  where  two  baths  and  a  clothes  disinfector  are  available. 

CLEANSING  FOR  SCABIES. 

74  children  were  bathed  at  the  cleansing  station  for  scabies  (itch). 
Some  of  the  children  were  bathed  on  more  than  one  occasion.  The  treat¬ 
ment  given  at  the  station  consists  of  (1).  Thoroughly  rubbing  the 
patient  all  over  with  soft  soap  for  10  to  15  minutes.  (2).  Soaking  the 
patient  in  a  hot  bath  for  20  minutes.  (3).  Again  lathering  the  patient 
and  scrubbing  with  a  rubber  sponge  or  loofah.  (4).  Dry.  (5).  Rub  in 
sulphur  ointment  for  15  minutes  in  warm  room.  (6).  Dust  disinfected 
clothes  with  flowers  of  sulphur.  By  giving  weekly  or  bi-weekly  baths 
and  treatment  to  these  children  the  period  of  absence  from  school  has 
been  materially  reduced. 


MINOR  AILMENTS. 

The  number  of  children  found  with  these  minor  defects  was  32.  Of 
these  it  was  only  necessary  to  refer  20  for  treatment. 

Minor  ailments  such  as  cuts,  bruises,  chilblains,  abscesses,  etc.,  are 
not  as  a  rule  found  at  routine  inspections,  but  are  referred  to  the  doctor 
or  the  School  Clinic  as  they  occur.  Owing  to  the  mildness  of  the  weather  up 
to  the  end  of  the  year  (1920),  minor  ailments  presented  for  treatment 
were  considerably  fewer,  and  showed  almost  a  complete  absence  of  chil¬ 
blains,  than  for  the  previous  year. 

TONSILS  AND  ADENOIDS. 

2.4%  of  the  West  Hartlepool  children  examined  were  found  to 
be  suffering  from  these  defects.  This  figure  is  misleading,  in  view  of 
the  fact  that  minor  cases  of  these  defects  were  not  recorded.  In  London 
in  1919,6.1%  of  the  children  examined  required  operation  for  this  com¬ 
plaint,  while  10%  of  all  school  children  are  said  by  the  Chief  Medical 
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Officer  of  the  Board  to  suffer  from  enlarged  tonsils  and  adenoids.  The 
cases  discovered — 40  with  enlarged  tonsils,  52  with  adenoids  and  6  with 
enlarged  tonsils  and  adenoids — must  be  understood  to  be  marked  or 
moderately  well  marked  cases  only. 

Owing  to  the  fact  that  up  to  the  present  no  arrangements  exist  for 
the  treatment  of  defective  teeth  in  children  under  seven  years  of  age,  and 
no  scheme  exists  for  the  treatment  of  children  suffering  from  syphilis,  one 
would  expect  the  number  of  cases  to  be  greater.  The  school  dentist 
proposes  to  treat  the  children  of  the  lower  age  groups  in  the  year  1921  ; 
and  it  is  hoped  a  scheme  for  the  treatment  of  patients  suffering  from 
venereal  diseases  will  soon  be  established.  Special  attention  is  also  being 
paid  to  the  children  brought  to  the  notice  of  the  instructors  of  physical 
exercises,  and  breathing  exercises  are  being  given  them.  This  should 
result  in  the  cure  of  many  of  the  slighter  cases. 

TUBERCULOSIS. 

Pulmonary .- — 3  definite  cases  and  12  suspected  cases  of  this  disease 
were  discovered  and  were  referred  to  the  Tuberculosis  Officer  for  examina¬ 
tion.  Including  those  discovered  at  the  routine  examinations,  23  cases  were 
notified. 

Non- Pulmonary. — 19  children  so  suffering  were  found  at  the 
school  examinations,  though  it  was  only  considered  necessary  to  refer 
12  of  the  cases  for  treatment. 

Including  the  19  notified  from  the  schools,  34  children  were  re¬ 
ported  to  be  suffering  from  various  forms  of  non-pulmonary  tuberculosis. 

The  total  cases  notified,  57,  compare  favourably  with  82  cases 
notified  the  previous  year  ;  and  give  a  percentage  rate  of  1.3  for  the 
school  children  examined. 


SKIN  DISEASES. 

102  cases  of  skin  disease  were  discovered,  and  of  these  80  were 
referred  for  treatment.  With  a  School  Clinic  open  daily,  a  vigilant  and 
conscientious  school  teacher  will  allow  very  few  children  with  skin  disease 
to  be  discovered  at  routine  examinations,  consequently  the  number  of 
sufferers  found  in  the  schools  was  small  compared  with  the  children  (820) 
treated  at  the  Clinic.  Of  the  diseases  discovered  it  is  satisfactory  to 
note  that  49  (practically  50%)  of  them  were  cases  of  minor  importance, 
such  as  alopecia,  eczema,  urticaria,  etc. 
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EXTERNAL  EYE  DISEASE. 

28  children  were  found  to  be  suffering  from  disease— blepharitis, 
conjunctivitis,  or  corneal  opacity.  These  conditions  are  common  amongst 
the  school  children,  and  the  small  number  found  in  the  schools  is  a  testimony 
to  the  vigilance  of  the  teachers.  Such  affections  of  the  eye,  in  this  area, 
are  commonest  in  those  who  live  under  unhealthy  conditions  bad  venti¬ 
lation,  dirty  homes,  and  poor  food.  Badly  ventilated  and  dirty  homes 
undoubtedly  seem  to  predispose  to  the  simpler  forms  of  conjunctivitis,  and 
also  that  form  (phlyctenular  conjunctivitis)  so  frequently  associated  with 
enlargement  of  the  glands  of  the  neck,  and  probably  in  many  cases  of 
tuberculous  origin. 

There  are  very  few  children  with  these  simpler  forms  of  eye  defect 
who  do  not  improve  during  holidays.  There  is  some  ground  theiefoie  for 
concluding  that  many  of  them  would  be  benefited  by  classes  held  in  the 
open  air.  This  is  also  supported  by  the  fact  that  it  is  from  the  older  and 
therefore  darker  schools,  not  so  well  ventilated,  that  the  vast  majority  of 
these  children  come,  and  that  their  numbers  are  much  larger  during  the 
winter  than  during  the  summer  months. 


DEFECTIVE  VISION  AND  SQUINT. 

The  following  table  shows  the  ages  and  numbers  of  boys  and  girls 
who  were  found  to  be  suffering  from  these  defects  :  • 


Age 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 


Defective  Vision 

Boys  Girls 

Squint 

Boys 

Girls 

— 

o 

17 

1 

21 

20 

11 

2 

3 

11 

16 

2 

1 

211 

194 

13 

16 

9 

9 

— - 

— 

6 

6 

— 

— 

7 

3 

— 

— 

149 

168 

11 

7 

39 

49 

3 

2 

17 

13 

4 

1 

409 

474 

52 

52 
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From  the  figures  given  it  does  not  appear  that  defective  vision  is 
now  more  marked  in  girls  than  boys  about  to  leave  school.  This  was 
previously  considered  to  be  the  case  owing  to  the  greater  amount  of  eye 
strain  induced  by  the  close  work — sewing,  etc. — which  the  girls  were 
required  to  perform.  The  fact  that  very  fine  sewing  work  has  now  been 
removed  from  the  school  curriculum  must  undoubtedly  account  in  part 
for  the  improvement  in  this  respect. 

The  incidence  of  defective  vision  is,  nevertheless,  much  too  heavy 
both  in  gills  and  boys.  Especially  between  the  ages  of  eight  years  (when 
the  second  school  examination  is  carried  out)  and  12,  13  and  14  years,  when 
the  children  are  examined  as  they  are  about  to  leave  school. 

Of  the  children  under  7  years  of  age  only  64,  or  1.5%  of  the  children 
examined,  had  defective  vision.  This  figure  is  not  quite  accurate,  as  Dr. 
Waters  states  that  the  vision  of  many  of  the  children,  age  five  years,  cannot 
be  gauged  with  accuracy. 

Of  the  children,  age  eight,  no  less  than  405,  or  9.8%,  were  found 
defective.  Of  the  children  between  eight  and  14  years,  475,  or  11.5%  of 
those  examined,  were  defective. 

The  total  eye  defectives,  therefore,  amounted  to  943,  or  22.8%  of 
the  children  examined — a  figure  which  compares  unfavourably  with  those 
for  the  two  preceding  years. 

There  is  no  doubt  that  defective  vision  is  at  least  predisposed  to 
by  deficient  lighting  in  the  schools  and  by  the  light  available  not  being 
utilised  to  the  best  advantage.  The  schools  in  the  borough  in  which  the 
lighting  is  deficient  should  have  the  necessary  improvements  effected  as 
early  as  possible,  and  in  all  cases  electric  light  should  be  made  to  replace 
gas. 

EAR  DISEASE  AND  HEARING. 

517  children  were  found  to  have  defective  hearing,  and  of  these 
340  were  recommended  for  treatment.  The  number  of  defectives  in  this 
respect  is  high — 12.5%  of  the  children  examined. 

Very  many  of  these  defects  are  due  to  an  accumulation  of  cerumen 
and  are  easily  cured.  Many  of  them  are  due  to  an  overgrowth  of  adenoid 
tissue  in  the  throat,  a  condition  curable  in  some  cases  with  breathing 
exercises  and  in  other  cases  by  a  simple  operation.  Whatever  the  cause, 
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and  disease  of  the  middle  ear  accounts  for  comparatively  few  of  them,  the 
condition  must  be  carefully  sought  for  and  treated,  as  it  accounts  for  a  very 
large  number  of  the  dull  and  backward  children  in  the  schools. 

19  children  were  found  with  other  ear  disease,  such  as  otorrhoea, 
eczema,  etc.,  but  these  complaints,  discovered  by  the  teacher,  are  sufficient 
to  warrant  the  attendance  of  the  child  at  the  Clinic. 

« 

DENTAL  DEFECTS. 

162  children  of  the  5  to  8  age  group  were  found  to  have  defects 
of  the  teeth  requiring  attention.  In  addition  to  these,  496  were  referred  for 
treatment  after  examination  in  the  schools  by  Mr.  Bridges  (School  Dentist). 
95  other  children  were  sent  to  the  Clinic  either  by  the  teachers,  school 
nurses  or  parents. 

The  number  of  children  with  defective  teeth  requiring  treatment, 
as  discovered  by  the  School  Medical  Inspectors,  amounted  to  3.8%  of  the 
children  examined.  The  percentage  of  children  found  defective  in  this 
respect  by  Mr.  Bridges  was  36.9%  of  those  inspected  by  him.  In  other 
areas  the  percentage  of  such  defects  varied  from  51.5  (London)  to  94.5 
(Sunderland).  No  explanation  is  given  by  Dr.  Cockell  of  177  children 
found  by  him  with  defective  teeth  who  were  not  referred  for  treatment. 

753  children  were  treated  by  the  school  dentist  during  the  year. 
To  obtain  this  result  663  primary,  281  secondary,  and  114  final  notices 
were  sent  to  the  parents  asking  them  to  obtain  treatment  for  the  children. 
There  were  58  parents,  or  7%  of  the  whole,  who  did  not  secure  the  necessary 
treatment  for  their  children. 

CRIPPLING  DEFECTS. 

Ill  children  of  school  age  were  found  to  be  cripples.  There  is  no 
pretension  that  this  number  represents  all  the  cripple  children  between 
the  ages  of  five  and  14  years  in  the  borough.  As  the  information  relative 
to  these  cases  has  not  been  returned  by  the  School  Medical  Inspectors, 
owing  to  the  absence  of  the  necessary  columns  on  the  medical  history 
cards,  a  special  inspection  of  these  children  was  made  at  the  Health  De¬ 
partment.  For  this  review  the  Education  Authority  was  asked  to  supply 
the  names  of  all  cripple  children  of  school  age,  bub  it  is  considered  probable 
that  a  number  of  these  children  attending  schools  and  those  unable  to 
attend  school  will  be  discovered  in  the  future, 


18 


INFECTIOUS  DISEASE. 

Review  of  the  action  taken  to  detect  and  prevent  the  spread  of  Infectious 

Diseases. 

A  daily  chart  is  kept  in  the  Health  Department  on  which  is  entered 
the  diseases  notified  which  occurred  amongst  school  children,  indicating 
the  school  and  the  standard  attended.  Non-notifiable  diseases,  such  as 
Measles,  Whooping  Cough,  etc.,  are  reported  to  the  Education  Depart¬ 
ment  bv  the  teachers  or  by  the  school  attendance  officers,  and  are  trans- 
mitted  to  the  Health  Department.  Any  localised  outbreak  of  an  infectious 
disease  in  a  school  is  at  once  enquired  into  by  the  medical  officer  or  his 
assistant. 

The  Mixed  Department  of  Seaton  School  was  closed  from  22nd  of 
March  until  April  13th,  and  the  Infants’  Department  from  March  22nd 
until  May  10th,  because  of  an  outbreak  of  measles,  followed  by  an  epidemic 
of  whooping  cough.  It  was  not  necessary  to  close  any  other  school  or 
part  of  a  school  in  the  borough. 

Under  Section  53b  (Code  1919)  840  children  were  excluded  from 
school  for  varying  periods  because  they  suffered  from  some  communicable 
disease  (ringworm,  itch,  impetigo  contagiosa,  conjunctivitis,  etc.),  or 
because  they  were  uncleanly  or  verminous,  or  because  of  the  unsatisfactory 
state  of  their  health.  No  action  was  necessary  under  Article  57  of  the 
Code  apart  from  that  indicated  above. 

The  following  diseases  occurred  amongst  the  school  children,  as 
reported  to  the  Health  Department.  : — 

Scarlet  Fever  . .  . .  . .  . .  161 

Diphtheria  . .  .  .  .  .  .  .  32 

Pneumonia  . .  .  .  .  .  .  .  29 
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Non-notifiable  diseases  were  reported  from  the 
partment  as  follows  :  — 

Measles 
Chicken  Pox 
Whooping  Cough 
Mumps  . . 


Education  De- 

143 

22 

61 

1 


227 
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879  children  were  excluded  from  school  by  the  School  Medical 
Officer,  because  they  were  suffering  from  some  infectious  or  contagious 
complaint. 


FOLLOWING  UP. 

Following  up  is  performed  by  six  health  visitors,  who  devote  25% 
of  their  time  to  the  work  ot  the  Education  Authority,  and  by  one  health 
visitor  who  devotes  practically  all  of  her  time  to  school  work. 

The  general  arrangements  or  instructions  for  following  up  are  : — • 
that  a  visit  is  paid  by  the  nurse  within  14  days  of  the  notification  of  the 
defect.  If  no  improvement  in  the  condition  has  occurred,  a  warning- 
notice  is  sent  ;  14  days  later  a  second  visit  is  paid,  and  unless  improvement 
has  been  effected  or  the  patient  is  under  treatment,  a  final  warning  notice 
is  served.  At  the  end  of  a  further  fortnight,  if  the  condition  is  unchanged 
the  case  is  reported  to  the  Education  Authority  for  whatever  steps  may 
be  considered  necessary. 

It  is  proposed  in  the  future  to  serve  notices  for  uncleanliness  only 
under  Section  122  of  the  Children  Act,  1908,  giving  the  parents  or  guardians 
24  hours  to  cleanse  children  who  are  found  to  have  verminous,  foul  or  filthy 
bodies,  and  48  hours  to  cleanse  verminous  heads.  Failure  to  remedy  the 
condition  at  the  expiration  of  the  time  on  the  notice  will  result  in  the  child 
being  cleansed  at  the  Cleansing  Station. 


SUMMARY  OF  WORK  DONE  BY  SCHOOL  NURSES. 

Number 


Visits  to  Homes  of  School  Children 


2,859 


Reasons  for  Visits  : 

Verminous  Children 
Scabies  (Itch) 

Dir  tv  Children,  etc. 
Other  Skin  Diseases 
Infectious  Diseases 
Other  Medical  Defects 
,,  Surgical  ,, 
Other  Visits 


1,055 

209 

51 

345 

384 

521 

158 

136 


2,859 
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Number 

Visits  to  School 

. .  364 

Reasons  for  Visits  : 

Verminous  Inspections 

237 

Infectious  Diseases 

39 

With  School  Medical  Officer 

35 

,,  School  Dentist 

22 

Other  Visits 

31 

364 

Attendances  at  Clinics,  etc. 

521 

Particulars  of  Attendances  : 

School  Clinic 

352 

Dental  ,, 

96 

Ophthalmic  Clinic 

49 

Cleansing  Station 

24 

521 

The  number  of  children  inspected  by  the  Nurses  during  verminous 
surveys  was  6,930,  and  as  a  result  of  this,  755  other  notices  for  verminous 
heads,  and  71  for  verminous  bodies,  were  sent  to  the  parents. 

JHebtcal  treatment. 

Revieiv  of  the  methods  employed  or  available  for  the  treatment  of  defects ; 

and  the  ascertained  results  of  treatment. 

MINOR  AILMENTS. 

The  School  Clinic  for  the  treatment  of  minor  ailments  was  established 
in  1915.  The  Clinic  is  open  on  four  mornings  in  each  week  throughout 
the  year.  In  the  past,  when  the  services  of  an  Assistant  Medical  Officer 
were  available,  a  doctor  was  in  attendance  each  morning.  At  the  present 
time  a  doctor  is  present  on  one  morning  in  each  week,  and  prescribes  the 
treatment  to  be  carried  out  bv  the  two  nurses  until  his  next  visit. 

The  children  admitted  for  treatment  were  ..  1,440 

,,  ,,  discharged  cured  ,,  .  .  1,355 

,,  ,,  still  under  treatment  are  . ,  85 
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TONSILS  AND  ADENOIDS. 

These  defects  are  treated  at  the  Cameron  Hospital  or  the  Hartle¬ 
pool  Hospital  and  are  admitted  by  subscriber’s  ticket,  which  is  supplied 
(if  necessary)  at  the  Clinic.  No  arrangement  for  their  treatment  exists 
between  the  local  authority  and  the  hospital  authorities,  though  an 
anunal  subscription  of  £300  is  contributed  to  the  hospitals  by  the  Council. 

Children  recommended  for  treatment  were  . .  58 

,,  treated  ,,  •  •  38 

,,  not  treated  ,,  .  •  14 

TUBERCULOSIS. 

As  the  tuberculosis  clinic  is  held  in  rooms  of  the  School  Clinic 
buildings,  transference  of  a  child  from  one  department  to  the  other  is 
facilitated.  Children  requiring  institutional  treatment  are  sent  either 
to  the  ‘  Philipson  ’  Children’s  Sanatorium,  Stannington,  where  the  educa- 


tion  of  the  child 

is  attended  to,  or  to  one  of 

the 

sanatoria 

for  adults 

which  admits  children. 

Pn1-  Non- 

rul  Pul¬ 
monary  monary 

Total 

Number  of  Children  notified 

27 

36 

63 

,,  under  treatment 

12 

17 

29 

,,  discharged  free  from 

signs  of  active  disease 

9 

12 

21 

Deaths 

•  •  ••  ••  •• 

4 

6 

10 

Removals 

•  •  •  •  •  o  •  • 

2 

1 

3 

The  number  of  children  receiving  sanatorium  treatment  during  the 
year  was  30.  Of  these,  20  were  cases  of  pulmonary  disease  and  10  non- 
pulmonary.  All  were  treated  at  Stannington  Sanatorium. 


SKIN  DISEASE. 

It  is  rarely  found  necessary  to  recommend  children  suffering  from 
skin  disease  for  admission  to  an  institution  or  for  treatment  other  than  that 
obtained  at  the  School  Clinic.  When  the  disease,  scabies  (itch)  is  widespread 
on  the  body,  or  when  the  sufferer  is  the  child  of  neglectful  parents,  he  or  she 
is  recommended  for  baths  and  treatment  at  the  bathing  station  provided 
by  the  Authority.  During  the  past  year  only  the  worst  cases  of  scabies 
were  treated  at  the  bathing  station. 
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The  average  period  of  absence  from  school  for  children  suffering 
from  scabies  was  : — 

When  treated  at  home  .  .  .  .  .  .  11  weeks 

,,  ,,  ,,  bathing  station  .  .  8J  ,, 

The  number  of  baths  given  during  the  year  was  267.  Apart  from 
five  children  who  were  each  bathed  once  because  of  a  verminous  condition, 
all  of  the  baths  were  given  to  children  suffering  from  scabies.  The  total 
number  of  these  cases  coming  to  the  Clinic  was  154.  With  the  exception 
of  seven  remaining  under  treatment  at  the  end  of  the  year  all  were  cured. 


RINGWORM. 

208  cases  of  ringworm  of  the  head  and  14  cases  of  ringworm  of  the 
body  attended  for  treatment. 

All  cases  of  this  disease  are  treated  at  the  School  Clinic,  with  the 
exception  of  those  cases  in  which  the  disease  has  covered  large  areas  on 
the  head  :  these  are  referred  for  X-ray  treatment. 

Two  methods  of  treatment  are  in  use  at  the  Clinic  :  (i.)  The  Ethyl 
Iodide  method  by  which  the  average  absence  from  school  was  8|  weeks  ; 
(ii.)  The  Pure  Formalin  method,  followed  by  mercurial  ointment,  by 
which  the  average  period  of  absence  from  school  was  11|  weeks. 

The  treatment  by  X-rays  is  only  carried  out  in  those  cases  where 
there  are  several  large  patches  of  the  disease  on  the  head  (treatment  by  this 
method  is  not  free  from  the  risk  of  complete  and  permanent  baldness 
resulting).  The  period  of  absence  from  school  when  this  method  was  used 
was  8|  weeks,  but  as  already  stated,  only  the  worst  cases  were  submitted 
to  this  treatment. 

33  cases  of  Ringworm  of  the  head  were  treated  by  X-ray. 

32  ,,  ,,  ,,  ,,  cured 

1  ,,  ,,  ,,  still  under  treatment. 

VERMINOUS  CHILDREN. 

The  method  which  it  is  proposed  to  adopt  in  future  where  ver¬ 
min  of  the  body  is  discovered  is  to  serve  a  24  hours’  notice  under  Section 
122  of  the  Children  Act,  1908  (in  the  case  of  vermin  in  the  hair  48  hours’ 
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notice  will  be  given).  If  the  parents  or  guardians  fail  to  carry  out  their 
obligations,  the  child  will  be  cleansed  forthwith  at  the  cleansing  station, 
and  its  clothes  will  be  disinfested  at  the  same  time.  The  home  of  the 
child  will  also  be  visited  and,  where  necessary,  cleansing  of  the  home  and 
disinfestation  of  the  bedding  will  be  insisted  upon. 

755  warnings  or  cleansing  notices  were  sent  to  parents  about  children  with 
verminous  heads. 

71  warnings  or  cleansing  notices  were  sent  to  parents  about  children  with 
verminous  bodies. 

45  notices  were  served  under  Section  122  of  the  Children  Act,  1908. 

5  children  were  compulsorily  cleansed  because  of  vermin. 

EXTERNAL  EYE  DISEASE. 

Practically  all  cases  of  external  eye  disease  are  treated  at  the 
School  Clinic.  A  few  obstinate  cases  of  blepharitis  and  conjunctivitis 
(following  measles)  were  referred  to  the  local  hospital.  324  cases  were 
treated. 

Of  these  265  were  discharged  cured. 

22  were  referred  for  institutional  treatment. 

37  were  still  under  treatment  at  the  end  of  the  year. 

VISION. 

All  children  with  defective  vision  are  referred  to  the  school  oph¬ 
thalmic  surgeon  for  correction  of  the  defect. 

Dr.  Foster  examines  and  deals  with  all  these  children,  testing  their 
vision,  prescribing  glasses,  and  re-testing  with  the  glasses  from  time  to 
time. 

* 

681  children  were  referred  to  him  for  treatment,  and  of  these  432 
were  examined. 

Of  321  children  examined  for  defective  vision,  283  were  recom¬ 
mended  for  glasses. 

In  30  instances  glasses  were  provided  free  of  charge  by  the  Educa¬ 
tion  Authority. 

The  contract  figure  at  which  glasses  (simple  lenses  only)  are  avail¬ 
able  for  school  children  examined  by  Dr.  Foster  is  6/-  per  pair.  The  whole 
or  part  of  this  amount  can  be  remitted  at  the  discretion  of  the  Committee. 
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Ophthalmic  Report. 

The  Ophthalmic  Surgeon’s  (Dr  Foster’s)  report  is  as  follows  : — 


“Number  of  new  cases  examined  under  Atropine  . .  . .  . .  321 

„  re-examined..  ..  ..  ..  ..  ..  ..  Ill 

Treatment. 

Glasses  prescribed  and  recommended  .  .  .  .  283 

„  not  required  (practical  Emmetropia)  .  .  34 

Cases  unsatisfactory  . .  . .  . .  . .  4 

- 321 


167,  or  59%,  of  the  children  recommended  for  glasses  had  obtained 


them  before  the  expiration  of  the  year. 

Errors  of  Refraction. 

Hypermetropia 

•  •  •  • 

129 

Myopia 

•  •  •  • 

14 

Simple  Hypermetropic  Astigmatism 

64 

Compound  ,,  ,, 

45 

Simple  Myopic  ,, 

2 

Compound  ,,  ,, 

3 

Mixed  Astigmatism 

•  ♦  •  • 

2 

Anisometropia 

•  •  •  • 

24 

Emmetropia  (practical) 

•  •  •  • 

34 

Unsatisfactory  cases 

•  •  •  » 

4 

Total 

321 

Types  of  Anisometropia. 

Myopia  and  Hypermetropia 

•  •  •  • 

•  • 

2 

Hypermetropia  and  Compound 

Hvpermteropic 

Astigmatism 

♦  •  •  • 

•  • 

14 

Hypermetropia  and  Simple  Hypermetropic  Astig¬ 
matism  . .  .  .  .  .  .  .  . .  . .  1 

Compound  Hypermetropic  Astigmatism  and  Com¬ 
pound  Myopic  Astigmatism  . .  . .  . .  1 

Simple  Hypermetropic  Astigmatism  and  Com¬ 
pound  Hypermetropic  Astigmatism  . .  2 

Emmetropia  and  Compound  Myopic  Astigmatism  1 

,,  and  Simple  Hypermetropic  Astig¬ 
matism  . .  . .  . .  . .  3 


Total 
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The  volume  of  work  accomplished  has  been  greater  than  in  any 
previous  year,  because  since  August  of  last  year,  two  mornings  have  been 
given  per  week.  It  has  thus  been  possible  to  give  a  greater  amount  of 
time  to  re-examination  of  cases  previously  dealt  with.  The  increased 
opportunity  for  work  has  made  it  possible  to  proceed  with  the  formation 
of  a  myopic  register.  When  this  has  been  completed,  it  will  be  possible 
to  have  yearly  examinations  of  all  short-sighted  cases,  and  it  will  be  possible 
to  follow  the  exact  course  and  progress  under  treatment  of  this  class  of 
case,  and  the  information  will  be  available  for  the  formation  of  short-sighted 
classes  at  the  schools.” 

The  estimate  of  the  Chief  Medical  Officer,  Board  of  Education,  is  that 
10%  of  the  school  children  are  in  urgent  need  of  treatment  for  visual  de¬ 
fects.  The  number,  therefore,  in  West  Hartlepool  urgently  requiring  this 
treatment  is  approximately  1,200. 

The  Ophthalmic  Surgeon,  in  the  time  given  to  this  work,  is  capable 
of  examining  about  320  new  cases  each  year  exclusive  of  re-examinations, 
so  that  approximately  one- quarter  of  the  total  children  requiring  treatment 
are  receiving  it  each  year. 

EAR  DISEASE  AND  HEARING. 

Practically  all  of  these  cases  are  referred,  in  the  first  instance,  to 
the  Clinic  for  examination.  Simple  cases  of  otorrhoea,  cerumen,  etc.,  are 
dealt  with,  while  those  children  with  complications  necessitating  specialist 
treatment  are  provided  with  a  hospital  ticket  and  a  letter  to  the  doctor 
concerned. 

347  children  were  referred  for  treatment. 

88  were  treated  at  the  School  Clinic. 

259  were  treated  either  by  their  own  doctors  or  at  the  hospital. 

247  were  discharged  cured. 

12  were  under  treatment  at  the  end  of  the  year. 

DENTAL  DEFECTS. 

Mr.  Bridges  performs  all  of  the  dental  work  for  the  local  Education 
Authority  during  four  sessions  of  two  hours  each  weekly.  1,343  children 
were  inspected,  and  of  these  496  were  referred  for  treatment,  though  753 
children  were  actually  treated.  74  children  were  specially  referred  by 
the  school  medical  officers  for  treatment  and  some  40  casuals  were  dealt 
with  by  him.  Mr.  Bridges’  report  appears  amongst  the  statistical  tables 
on  page  52. 
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In  the  past  year  the  time  devoted  to  the  examination  and  treat¬ 
ment  of  the  school  children  by  Mr.  Bridges  has  been  doubled,  so  that  he  now 
gives  four  sessions  of  two  hours  each  to  this  work.  As  there  are  about  1,500 
entrants  annually  to  the  schools,  the  four  age  groups  5,  6,  7,  8  will  provide 
about  5,600  children  annually  for  examination,  exclusive  of  the  annual 
re-examination  of  those  children  already  treated  in  previous  years.  About 
60%  of  these  children  will  require  treatment,  or  3,360.  If  the  whole  of 
Mr.  Bridges’  time  in  the  schools  was  devoted  to  treatment  he  might  attend 
to  2,560  each  year.  The  actual  number  of  examinations  and  number 
treated  by  the  dentist  were  as  follows  : — 

Number  of  children  examined  .  .  .  .  .  .  1,343 

,,  ,,  treated  .  .  .  753 

It  will  be  noticed  that  fewer  permanent  teeth  were  extracted  than 
in  the  previous  year,  and  that  more  temporary  teeth  were  also  filled.  Both 
of  these  changes  were  brought  about  by  the  fact  that  Mr.  Bridges  was 
able  to  devote  attention  (for  the  first  time)  to  children  just  entering  school. 
It  will  not.  be  forgotten  that  each  year  the  number  of  permanent  teeth 
extracted  should  diminish  owing  to  the  examinations  made  and  the  necess¬ 
ary  dental  attention  given. 

Extractions  are  carried  out  almost  wholly  by  local  ansesthesia. 

Tooth  paste  in  suitable  tubes  can  be  obtained  at  the  dental  clinic  at 
cost  price.  Mr.  Bridges  has  not  given  up  hope  that  tooth  brush  drill  will 
be  introduced,  into  some  of  the  schools  at  least 

The  notices  sent  out  by  the  Education  Authority  to  the  parents  of 
children  requiring  treatment,  many  of  whom  required  to  be  coerced  into 
taking  advantage  of  the  free  treatment  provided,  were  as  follows  : — 

Primary  Notices.  Secondary  Notices.  Final  Notices. 

663  281  114 

Notwithstanding  these  notices,  58  children,  or  7%  of  those  re¬ 
quiring  treatment,  failed  to  attend  for  it. 

CRIPPLING  DEFECTS  AND  ORTHOPAEDICS. 

Under  Section  20  Education  Act,  1918,  so  far  as  has  been  ascertained 
from  an  inspection  of  those  children  attending  school,  and  those  unable 
to  attend,  111  were  found  to  have  some  crippling  defect,  paralysis,  or  de¬ 
formity.  No  doubt  there  are  other  cases  in  the  borough  which  will  be 
discovered  in  the  future. 
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An  analysis  of  the  cases  shows  the  causes  of  the  crippling  were  as 
follows  : — 


8 

31 

21 

51 


Tuberculosis 

Poliomyelitis 

Rickets 

Congenital  deformities,  trauma,  etc. 


The  Period  of  Onset. — In  only  one  case  of  poliomyelitis  was  the 
age  at  which  onset  of  the  disease  took  place  over  five  years.  Rickets  in  all 
cases  appear  to  have  begun  during  infancy.  The  history  of  the  onset  of 
tuberculosis  was  too  indefinite  in  many  cases  to  enable  any  conclusion 
to  be  come  to  regarding  it. 

Only  14  of  the  children  were  unable  to  attend  school,  and  three  of 
these  were  so  mentally  defective  as  to  preclude  the  hope  of  any  improve¬ 
ment. 

Little  success  has  attended  our  efforts  to  have  these  children 
attended  locally  in  so  far  as  surgical  treatment  is  concerned,  and  as  a  rule 
this  is  secured,  for  the  few  cases  willing  to  accept  it,  at  Newcastle.  One 
child  was  operated  upon  during  the  year  (at  Newcastle)  and  appliances 
were  provided  for  two  other  children,  with  the  help  of  the  Cripple  Children  s 
Guild. 

10  children  suffering  from  non- pulmonary  tuberculosis  were  sent 
to  the  Philipson  Children’s  Sanatorium,  Morpeth,  where  the  education  of 
the  child  is  also  attended  to.  Only  tuberculous  children  are  admitted  to 
this  institution.  There  are  no  other  residential  schools  for  cripples  in  the 
neighbourhood  to  which  the  children  from  this  area  have  access. 

Of  141  other  physically  defective  children  in  the  area,  all  except  11 
were  attending  school.  30  of  these  children  were  recommended  during 
1920  for  treatment  at  an  open-air  school  ;  tfiey  included  cases  of  heart 
disease,  weakly  and  anaemic  children,  pre-tuberculous  children,  and  others 
with  healed  non-pulmonary  tuberculosis.  The  recommendations  could 
not  be  carried  out  owing  to  the  fact  that  the  contemplated  open-air  school 
was  not  proceeded  with. 

The  following  are  extracts  from  the  report  of  the  Chief  Medical  Officer 
of  the  Board  of  Education ,  1919,  dealing  with  the  conditions  of  a  scheme 
for  treatment  of  cripple  children. 
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“  1. — Such  defects  as  infantile  paralysis,  non-pulmonary  tuberculosis, 
rickets,  congenital  and  other  lesions  should  be  discovered  early  through 
the  machinery  of  the  health  department  and  education  services. 

“2. — Cases  should  then  be  put  forward  for  treatment  as  early  as 
possible,  so  as  to  secure  speedy  continuous  treatment  with  a  view  of  pro¬ 
viding  a  cure  as  early  as  possible,  so  as  to  prevent  deformity,  crippledom 
and  the  necessity  of  cripple  school  accommodation.  Beds  will  be  required 
for  the  in-patient  treatment  of  orthopaedic  defects. 

“3. — Where  in-patient  treatment  is  provided  for  these  children, 
educational  provision  must  be  made  for  them  (Sect.  20,  Education  Act, 
1918),  either  by  day  schools  or  by  residential  schools. 

“  Hospitals  and  schools  should  work  closely  hand  in  hand  ;  provision 
may  well  be  made  at  the  schools  for  such  accessory  services  as  general 
hospitals  cannot  well  afford  to  make  (e.g.,  remedial  exercises,  massage, 
fitting  of  simple  splints,  and  above  all,  special  medical  inspection  by  well 
qualified  orthopaedic  specialists  appointed  for  the  purpose  by  the  local 
education  authority). 

“4. — After-care  provision  should  be  made. 

“  5. — Co-operation  between  voluntary  bodies  and  the  local  authority.” 

Apart  from  the  taking  of  a  census  of  the  cripple  children  in  the 
area,  little  has  been  done  for  them  in  West  Hartlepool.  The  time  taken 
in  securing  admission  to  the  local  hospitals  of  those  children  urgently  re¬ 
quiring  treatment,  often  extends  over  periods  of  several  months.  In  the 
period  of  waiting  parents  become  discouraged,  give  up  hope  of  treatment 
becoming  available  and  decide  to  have  the  child  attended  to  when  ne¬ 
cessary  at  its  home.  A  splint  may  be  worn  for  a  time  with  partial  improve¬ 
ment,  but  soon  that  becomes  discarded  and  crippling  as  a  rule  becomes 
permanent.  Other  cases  are  lost  sight  of  or  forgotten  in  the  interval  of 
waiting  for  admission  to  hospital. 

The  services  of  surgeons  who  are  specialists  in  orthopaedic  work  are 
not  available  at  these  institutions,  nor  are  the  local  hospitals  suitable  for 
the  prolonged  treatment  usuall}7  necessary  in  these  cases.  Some  arrange¬ 
ments  should  be  come  to  for  the  admission  of  the  necessary  cases  to  the 
Cripple  Children’s  Home  at  Gosforth,  the  nearest  institution  of  the  kind  to 
West  Hartlepool. 
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The  importance  of  the  provision  of  an  open-air  day  school  has  been 
emphasised  in  previous  reports.  In  view  of  the  increasing  number  of 
children  requiring  open-air  education  (141  names  are  now  on  the  list),  such 
a  school,  even  with  buildings  of  the  most  temporary  nature,  should  be 
provided  at  an  early  date.  Until  such  accommodation  becomes  available, 
classes  from  the  various  schools  should  be  conducted  at  frequent  intervals 
in  the  Park  or  in  other  suitable  places.  These  arrangements  are  being 
carried  out  by  other  education  authorities. 


OPEN-AIR  EDUCATION. 

Playground  Classes. — In  a  very  few  of  the  schools,  classes  are 
occasionally  held  in  the  playground.  It  should  be  a  definite  instruction 
to  those  in  authority  at  the  schools  that,  weather  permitting,  one  or  more 
classes  must  be  conducted  during  each  working  hour  in  the  playground. 

School  Journeys. — These  are  made  to  the  park,  sea  shore  and  the 
country,  particularly  in  the  spring  and  autumn,  and  nature  lessons  are 
given  on  the  spot.  These  should  become  universal  in  all  the  schools  in  the 
borough . 

School  Camps. — There  are  no  school  camps  arranged  for. 

Open-Air  Classrooms,  in  Public  Elementary  Schools. — There 
are  no  open-air  classrooms  in  any  of  the  schools  in  the  borough. 

Day  Open-Air  Schools. — There  are  no  such  schools  in  West 
Hartlepool. 

Residential  Open-Air  Schools.— There  are  none  in  the  borough, 
nor  do  any  arrangements  exist  whereby  children  from  this  area  can  be  ad¬ 
mitted  to  such  schools,  conducted  by  other  authorities. 


PHYSICAL  TRAINING. 

The  following  is  the  report  of  the  organiser  and  instructor  of  physical 
training  : — 

During  the  past  year  arrangements  have  been  made  whereby  each 
of  the  44  departments  of  the  elementary  schools  have  received  a  monthly 
visit  from  the  physical  training  staff.  Sufficient  copies  of  the  Board  of 
Education  (1919)  Syllabus  of  Physical  Training  have  now  been  obtained 
and  distributed  to  the  schools,  this  syllabus  being  the  basis  of  all  physical 
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training  in  every  department.  The  “  team  system  ”  has  been  established 
in  all  classes,  and  healthy  competition  has  been  fostered  in  the  work,  some 
classes  recording  the  progress  of  each  team  on  a  “  ladder,”  which  is  placed 
in  a  prominent  position  in  the  classroom.  There  is  no  doubt  that  both 
teachers  and  scholars  are  taking  a  greater  interest  in  the  subject.  One 
headmistress,  commenting  upon  the  new  syllabus  in  an  infant  department 
states  : — “  The  children  love  the  work  and  enter  keenly  into  it,  openly 
expressing  regret  if  the  morning  lesson  has  to  be  abandoned  owing  to  the 
weather.  They  have  had  less  coughs  and  minor  ailments,  and  attendance 
is  improved.  The  children  now  play  games  during  playtime  instead  of 
waiting  to  be  spurred  on  to  do  so.  The  spirit  of  fair  play  constantly  asserts 
itself,  and  the  children  are  quicker  in  responding  to  signals  and  commands. 
There  seems  to  be  a  happier  feeling  between  the  teacher  and  class,  and 
the  children  generally  walk  and  move  better  and  are  considerably  more 
alert.” 

Open-air  work  is  always  advocated  when  climatic  conditions  possibly 
allow,  and  it  is  pleasing  to  note  the  number  of  teachers  who  realise  the 
value  of  out- door  work,  even  in  cold  weather,  when  the  lessons  are  suitably 
arranged  to  meet  weather  conditions. 


There  has  been  a  marked  progress  in  the  organisation  of  school 
games.  Ten  more  departments  have  arranged  periods  of  organised  play 
on  the  Rift  House  Recreation  Ground  and  other  open  spaces  which  per¬ 
mit,  and  during  favourable  weather  30  classes  enjoy  a  weekly  period  of 
organised  play.  Games  for  girls  have  received  much  more  attention, 
and  net-ball  and  hockey  apparatus  has  been  provided  in  several  schools. 

With  the  continued  support  of  the  Education  Committee  the 
Schools’  Athletics  Association  has  continued  its  good  work  throughout 
the  schools.  There  have  been  entries  from  the  majority  of  schools  for 
the  two  football  and  cricket  leagues,  and  some  very  interesting  inter-school 
encounters  have  been  witnessed.  The  scholars  have  taken  the  greatest 
interest  in  their  sport,  and  it  has  been  a  pleasing  feature  that  some  parents 
have  shown  their  interest  by  their  presence  at  many  of  the  matches.  A 
good  games’  spirit  is  being  developed  in  many  of  the  schools,  a  spirit  of 
great  educational  as  well  as  physical  value,  which  should  receive  all  possible 
support.  Several  schools  have  once  more  provided  a  certain  amount  of 
games’  material  by  raising  subscriptions  amongst  the  children  themselves, 
as  well  as  by  social  entertainments. 
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The  demand  for  playing-field  accommodation  is  in  excess  of  the 
supply,  and  especially  schools  in  the  centre  of  the  town  find  it  very  in¬ 
convenient  to  arrange  periods  of  games  on  account  of  the  great  distance 
to  some  suitable  field  or  open  space. 

The  number  of  attendances  made  by  scholars  at  the  Swimming  Bath 
during  the  summer  season  was  11,303,  of  which  1,096  were  made  by  girls. 
Certificates  were  gained  by  265  scholars.  Although  good  work  is  being 
done  during  the  swimming  periods,  considerably  more  benefit  would  be 
derived  if  the  classes  received  an  efficient  training  in  land  drill  before  the 
swimming  season  commences.  It  would  then  be  possible  to  give  lessons 
to  each  class  as  a  whole,  the  piimarv  object  of  swimming  instruction  for 
schools  being  the  teaching  of  numbers  and  not  the  coaching  of  individuals. 
The  trial  of  this  drill  in  one  school  during  the  past  season  proved  its  great- 
value  by  the  number  of  non -swimmers  who  quickly  acquired  the  art.  The 
usual  Boys’  Swimming  Gala  was  held  under  the  guidance  of  the  Schools’ 
Athletics  Association,  and  the  Girls’  1st  Annual  Gala  was  a  great  success 
and  showed  the  interest  of  both  teachers  and  scholars  in  this  branch  of 
physical  training. 

Teachers’  classes  have  once  mors  been  arranged  and  have  been  well 
attended  ;  being  a  source  of  both  profit  and  pleasure  to  the  teachers,  who 
have  carried  their  interest  into  their  school  work  with  good  results. 

In  the  interests  of  both  teachers  and  scholars,  especially  in  the 
senior  girls’  and  infant  departments  a  woman  assistant  organiser  is  really 
necessary,  and  I  would  recommend  that  should  a  favourable  opportunity 
occur,  a  fully  qualified  woman  should  be  appointed  to  the  Physical  Training 
Staff. 

From  time  to  time  cases  for  special  treatment  through  physical 
training  have  been  reported  by  the  Schools’  Medical  Officer  as  a  result  of 
medical  examination.  This  has  especially  been  the  case  where  children 
have  been  suffering  from  adenoids,  tonsils,  catarrh,  etc.  The  cases  are 
investigated,  and  class  teachers  have  co-operated  in  seeing  that  correct 
breathing  exercises  are  constantly  practised.  There  has  been  a  marked 
improvement  in  these  cases.  “  Handkerchief  drill  ”  is  now  practised  before 
all  breathing  exercises,  and  it  has  been  given  special  attention  in  the  infant 
departments,  in  which  practically  every  child  is  constantly  in  possession 
of  a  handkerchief  or  piece  of  clean  rag.  It  is  hoped  that  this  drill  will  do 
much  to  prevent  many  cases  of  nasal  complaints  which  are  so  liable  to  occur 
with  young  children.  Such  deformities  as  spinal  curvature,  ill-formed 
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chest,  flat  foot,  minor  cardiac  defects,  etc.,  may  be  prevented  in  their  early 
stages  by  the  performance  of  suitable  exercises,  and  where  these  cases  are 
noted,  special  exercises  are  recommended  and  teachers  see  that  they  are 
regularly  carried  out.  The  number  of  these  cases  does  not  warrant  the 
formation  of  special  classes.  There  are  also  cases  in  which  physical  training 
may  prove  detrimental.  In  cases  of  weak  heart,  ansemia,  or  convalescence, 
physical  work  will  more  often  do  more  harm  than  good,  and  all  suspected 
cases  are  referred  to  the  school  medical  officer,  who  excludes  them  from 
physical  training  if  necessary,  and  they  are  only  returned  to  the  work  upon 
medical  authoritv. 

Joseph  B.  Hall. 


PROVISION  OF  MEALS. 

Up  to  the  end  of  the  year  1920  it  was  not  considered  necessary  to 
provide  meals  for  school  children. 

SCHOOL  BATHS. 

The  public  salt-water  swimming  baths  are  placed  at  the  disposal 
of  the  Education  Authority  during  the  summer  months  only,  from  May 
to  October.  School  children  attend  the  baths,  by  schools  or  by  classes,  as 
arranged,  and  are  supervised  by  the  school  teachers. 

Instruction  in  swimming  is  given  by  the  attendant  at  the  baths, 
Mr.  Banks,  but  attendances  at  the  baths  are  also  made  by  the  instructor 
of  physical  training.  Admission  to  the  baths  by  the  children  from  the 
schools  (when  they  attend  by  classes)  is  free,'  and  for  this  privilege  £125 
was  paid  by  the  Education  Committee  in  1920. 

There  are,  unfortunately,  no  public  or  school  baths  available  in  the 
town  during  the  winter  months,  just  at  the  time  when  they  are  most 
necessary.  One  result  of  this  absence  of  bathing  facilities  is  that  the 
children  do  not  grow  up  with  that  keen  desire  for  and  appreciation  of 
personal  cleanliness  that  is  so  essential  in  maintaining  good  health. 

As  pointed  out  in  the  1916  report  of  the  Medical  Officer  to  the 
Board,  the  value  of  the  provision  of  school  baths  is  : — 

Physical. — (1)  Cleanliness  prevents  disease. 

(2)  ,,  assists  physical  development. 

(3)  ,,  contributes  to  the  purity  of  the  at 

mosphere  of  the  classrooms. 
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Educational. — The  child  is  no  longer  disturbed  by  the  discomfort 
or  inconvenienced  by  the  handicap  of  an  unclean  body  and  hands. 

Self-respect  is  engendered  and  unconsciously  he  is  trained  to  recognise 
the  value  of  a  hygienic  life. 

It  will  be  seen  therefore  that  the  absence  of  reasonable  bathing 
facilities  for  the  school  children  is  a  serious  matter,  which  should  receive 
the  attention  of  the  local  authoritv. 

CO-OPERATION  OF  PARENTS. 

Parents  receive  a  written  invitation  to  attend  the  medical  examina¬ 
tion  of  their  children  at  school.  In  addition  to  this,  teachers  try  to  im¬ 
press  upon  the  parents,  during  interviews,  the  importance  of  being  present 
when  their  child  is  being  examined  at  school.  Not  much  interest  has  so 
far  been  shown  by  the  parents  in  this  matter,  as  only  about  20%  attend 
at  the  school  medical  examinations. 

Defects  discovered  at  the  examinations  are  notified  by  written 
communication  to  the  parent.  14  days  after  notification  has  been  sent 
to  the  parent  the  child  is  inspected  in  its  home  or  at  the  school  by  the 
nurse.  If  nothing  has  been  done  towards  remedying  the  defect,  a  warning 
notice  is  sent  to  the  parent.  Re-inspection,  at  a  further  period  of  14  days, 
showing  no  steps  being  taken  by  the  parents  to  secure  treatment  for  the 
child,  is  followed  by  a  final  notice.  If  the  child  is  still  left  untreated  at  the 
end  of  a  further  14  days,  the  case  is  reported  to  the  Education  Authority 
for  the  necessary  proceedings. 

On  the  whole,  parents  are  anxious  to  have  the  defects  in  their 
children  remedied,  though  some  will  not  have  even  free  treatment  carried 
out.  Other  parents  fail  to  take  any  steps  to  have  the  defect  remedied  unless 
free  treatment  is  offered  by  the  local  authority.  Much  time  continues  to 
be  wasted  before  careless  or  apathetic  parents  are  made  to  see  that  their 
children  must  attend  school  with  their  previous  defects  removed. 

CO-OPERATION  OF  TEACHERS. 

The  greatest  assistance  is  afforded  the  school  medical  officers  by  the 
teachers  in  our  schools.  In  all  cases  dressing  and  undressing  of  the  children 
is  supervised  by  the  teachers  ;  clerical  assistance  is  provided  if  necessary, 
and  weighing  and  measuring  of  the  children  is  often  carried  out  by  them. 
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Following  up  and  treatment  are  not  duties  in  which  the  assistance 
of  the  teachers  is  sought,  though  they  are  asked  to  see  that  children  re¬ 
quiring  treatment  for  obvious  complaints  are  sent  to  their  doctors  or  to  the 
School  Clinic.  They  are  also  asked  to  urge  the  wearing  of  glasses  by  those 
children  who  possess  them. 

CO-OPERATION  OF  SCHOOL  ATTENDANCE  OFFICERS. 

(A)  In  Facilitating  the  Work  of  Medical  Inspections. 

Where  absence  of  a  child  from  school  necessitates  a  visit  to  the 
home  by  the  school  attendance  officer,  if  medical  assistance  has  not  been 
obtained  and  if  the  child  can  attend  the  Clinic,  the  parents  are  advised  to 
call  in  their  own  doctor  or  bring  the  child  to  the  School  Clinic. 

(B)  In  Facilitating  the  Work  of  Following -up  Defective  Children. 

Those  cases  coming  to  their  notice  where  medical  treatment  is  not 
being  obtained  are  reported  to  the  local  authority. 

(C)  In  Facilitating  the  Work  of  Medical  Treatment. 

Apart  from  the  above  they  have  no  duties  in  this  matter. 


CO-ORDINATION  OF  THE  SCHOOL  MEDICAL  SERVICE  WITH 
THE  SCHOOL  ATTENDANCE  DEPARTMENT. 

The  suggestions  set  out  in  the  report  of  the  Chief  Medical  Officer 
of  the  Board  of  Education  for  the  year  1918  have  been  adopted  without 
modification. 

These  arrangements  are  briefly  as  follows 

1.  — All  non-notifiable  infectious  diseases  of  which  the  attendance 
officer  is  informed  are  communicated  to  the  health  visitors. 

2.  — All  blind,  deaf,  mentally  or  physically  defective  or  epileptic 
children  or  children  suffering  from  malnutrition  or  neglect,  are  reported. 

3.  — Daily  reports  are  made  of  children  absent  from  school  on 
medical  grounds,  and  they  are  compelled  to  receive  attention  from  their 
own  doctor  or  from  the  School  Clinic. 

4.  — Children  permanently  unfitted  to  attend  school  are  notified  to 
the  local  authority. 
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5. — They  ascertain  if  the  necessary  treatment  is  being  obtained  for 
children  suffering  from  defects. 

6.  — Lists  of  all  children  excluded  by  the  school  medical  officer  are 
supplied  to  the  attendance  officers. 

The  fact  that  the  duties  of  the  school  attendance  officers  are  being 
carried  out  in  other  areas  by  school  nurses  has  already  been  pointed  out 
to  the  local  Education  Authority.  As  65%  of  children  in  this  area  are 
absent  from  school  on  medical  grounds,  and  only  8%  are  absentees  without 
a  reasonable  excuse,  it  does  appear  advantageous  both  to  the  children  con¬ 
cerned  and  the  local  authority  that  vacancies  on  the  staff  of  attendance 
officers  should  be  filled  by  school  nurses.  In  this  way  time  would  be  saved 
by  reducing  official  visits  to  the  homes  to  a  minimum.  There  is  reason 
also  to  believe  that  parents  of  children  requiring  medical  treatment  would 
be  induced  to  secure  this  more  quickly  than  at  present,  and  thus  school 
attendance  would  be  increased. 

CO-OPERATION  OF  VOLUNTARY  BODIES. 

The  Cripple  Children’s  Guild  has  provided  the  greatest  help  to  the 
Education  Authority  for  many  years.  Cripple  children,  for  whom  it  is 
necessary  to  secure  admission  to  institutions  in  other  areas,  are  sent  and 
maintained  there  by  the  guild.  Should  special  boots,  crutches,  splints 
or  other  apparatus  be  necessary  for  the  child,  these  are  obtained  by  the 
guild  on  the  recommendation  of  the  school  medical  officer. 

During  the  summer  months  the  holiday  home  at  Elwick  is  open  for 
the  admission  of  school  children  for  whom  a  holiday  in  the  country  is 
recommended. 

In  the  year  under  consideration 

1 14  school  children  suffering  from  debility  and  malnutrition 
9  ,,  ,,  „  „  defective  vision 

9  children  over  school  age 

were  sent  to  the  holiday  home  for  varying  periods.  Extra  nourishment 
was  also  supplied  to  a  number  of  needy  children  by  the  Guild. 

These  are  the  principal  ways  in  which  the  Cripple  Children’s  Guild 
co-operates  with  the  local  authority.  To  those  who  are  responsible  for  this 
voluntary  organisations  the  thanks  of  the  teachers  and  staff  of  the  Educa¬ 
tion  Authority  and  the  thanks  of  many  hundreds  of  school  children  are 
due  for  the  inestimable  assistance  and  benefit  given  freely  to  all  those  re¬ 
quiring  their  help. 
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NATIONAL  SOCIETY  FOR  THE  PREVENTION  OF  CRUELTY 

TO  CHILDREN . 

Only  in  special  cases  is  an  appeal  made  to  this  society  by  the  officers 
of  the  local  authority.  These  cases  are  usually  those  in  which  there  is 
obvious  neglect  of  the  children  by  parents  who  are  not  influenced  by 
representations  from  the  school  nurses. 

Neither  the  society  or  the  Cripple  Children’s  Guild  undertake  work 
for  the  local  Education  Authority  other  than  that  already  referred  to. 

BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN. 

Children  who  are  defective  within  the  meaning  of  the  Elementary 
Education  (Blind  and  Deaf  Children)  Act,  1893,  and  the  Elementary 
Education  (Defective  and  Epileptic  Children)  Act,  1899  and  1914,  are 
reported  to  the  Education  Authority  by  the  school  medical  officers,  school 
teachers,  school  nurses,  attendance  officers  and  such  other  organisations 
as  may  become  aware  of  the  defect. 

Within  the  past  few  months  a  complete  survey  was  made  of  all 
defectives  in  the  area.  Practically  all  of  the  children  suffering  from  one  of 
the  defects  indicated  are  receiving  the  necessary  education. 

BLIND  CHILDREN. 

At  the  end  of  the  year  six  blind  children  were  being  trained  at : 

Royal  Victoria  School  for  the  Blind,  Newcastle-on-Tyne  .  .  5 

Yorkshire  School  for  Blind,  York  .  .  .  .  . .  1 

DEAF  CHILDREN. 

Eight  children  who  are  deaf  were  being  educated  at  The  School 
for  the  Deaf,  Stockton-on-Tees. 

MENTALLY  DEFECTIVE  CHILDREN. 

For  children  who  are  mentally  defective  and  who  are  incapable  of 
receiving  proper  benefit  from  their  instruction  in  the  ordinary  public 
elementary  schools,  the  Ward- Jackson  Special  School  is  available. 

During  1920 : 

Boys.  Girls. 

7  3  were  admitted  to  this  school 

2  3  ,,  discharged  from  the  school 

leaving  26  23  (total  49),  at  the  end  of  the  year. 
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Of  the  five  children  discharged  from  the  school,  two  left  the  area, 
two  entered  domestic  service,  and  one  was  admitted  to  hospital. 

Dr.  Cockell  reports  that  he  examined  39  children  at  the  school  in 
routine  examinations.  21  children  were  also  examined  for  admission  to 
this  special  school,  and  of  these  10  were  recommended  for  admission. 

No  arrangements  exist  for  the  after-care  of  these  children. 

EPILEPTIC  CHILDREN. 

At  the  recent  survey  of  children  in  this  area,  three  were  reported  to 
be  suffering  from  epilepsy,  and  were  incapable  of  receiving  education  in  the 
ordinary  schools.  Three  other  epileptic  children,  who  are  also  mentally 
infirm,  are  receiving  instruction  at  the  Ward- Jackson  Special  School. 

No  arrangements  exist  for  the  education  of  those  other  children  who 
suffer  from  this  disease  and  who  are  incapable  of  being  instructed  in  the 
ordinary  elementary  schools. 

After  Care. — Owing  to  the  small  number  of  those  suffering  from 
this  defect  no  arrangements  have  yet  been  made  for  their  after-care. 

NURSERY  SCHOOLS. 

There  are  no  nursery  schools  in  the  borough. 

SECONDARY  SCHOOLS. 

There  are  two  secondary  schools  in  the  borough — the  Secondary 
School  for  Boys  and  the  High  School  for  Girls. 

Arrangements  exist  for  the  examination  of  the  girls  in  the  High 
School,  but  it  has  not  yet  been  possible  to  obtain  the  necessary  medical 
assistance  for  the  examination  of  the  boys.  It  is  hoped  to  provide  this 
medical  service  in  the  coming  year. 

The  medical  inspection  of  the  girls  is  carried  out  by  Dr.  Maud 
McKinnon,  who  acts  as  a  part  time  officer  of  the  authority. 

It  has  not  been  found  necessary  to  provide  treatment  for  these 
children,  unless  in  very  exceptional  circumstances,  when  they  attend  the 
School  Clinic.  In  practically  all  cases,  however,  the  parents  of  these 
children  are  willing  and  anxious  to  have  the  necessary  treatment  carried 
out  by  their  own  doctors. 
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CONTINUATION  SCHOOLS. 

There  are  no  continuation  schools  in  the  borough. 

EMPLOYMENT  OF  CHILDREN  AND  YOUNG  PERSONS. 

Bye-laws  have  been  adopted  to  regulate  the  employment  of  children 
between  the  ages  of  12  and  14  years  in  this  area.  Each  child  is  required  to 
obtain  a  certificate  from  the  School  Medical  Officer  as  to  the  suitabilit}^ 
of  the  proposed  employment,  and,  as  no  demand  has  yet  been  made  for 
such  a  certificate,  the  presumption  is  that  there  is  no  employment  of 
children  between  the  ages  of  12  and  14  years. 

STREET  TRADING. 

Bye-laws  are  also  in  force  and  82  children  have  been  registered. 
Before  the  necessary  licence  is  granted  to  young  persons  to  trade  in  the 
streets  they  are  required  to  prove  they  have  good  boots  and  clothes  and 
that  they  are  physically  fit. 

EMPLOYMENT  OF  YOUNG  PERSONS. 

This  is  a  matter  which  is  attended  to  by  the  local  Labour  Exchange 
and  which  the  local  Education  Authority  take  no  part  in. 

CO-ORDINATION  OF  THE  WORK  OF  SCHOOL  MEDICAL  SERVICE 
WITH  THAT  OF  THE  JUVENILE  EMPLOYMENT  COMMITTEE. 

No  co-ordination  exists,  nor  has  there  been  any  request  for  the 
examination  of  these  children  and  young  persons. 

GENERAL  INFORMATION. 

The  number  of  school  children  in  the  borough  is  estimated  at  12,520, 
and  of  these  12,358  appeared  upon  the  school  registers. 

The  average  school  attendances  in  1920  were  10,827,  and  in  1919, 10,486. 

The  total  accommodation  of  the  12  Council  and  4  Voluntary  Schools 
is  14,253. 

The  gross  cost  of  medical  inspection  and  treatment  of  the  School 
children  was  £1,713.  The  grant  from  the  Board  of  Education  amounted 
to  £856,  leaving  £857  as  the  nett  cost  to  the  Corporation.  This  amount 
is  equal  to  16.4  pence  for  each  child  on  the  school  registers. 
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SCHOOL  PARTICULARS. 


Dr.  Waters  and  Dr.  Cockell  performed  the  medical  inspections  in  the 
schools  during  1920.  The  number  of  schools  and  school  children  dealt  with 
by  each  of  these  officials  is  shown  below — - 


SCHOOL 


Average  no.  of 
Children  on  Registers 


Medical 

Officer 


Church  Square 

658 

Newburn 

519 

Brougham 

1 ,060 

Elwick  Road 

1,196 

Avenue  Road 

548 

St.  Joseph’s  .  . 

821 

Ward- Jackson 

771  } 

Seaton  Carew 

163 

Exchange 

480 

St.  Cuthbert’s 

523 

Hart  Lane 

107 

Total 

6,846  , 

St.  Aidan’s  .  . 

625 

Jesmond 

1,160 

lister  Street 

1,127 

Park  Road 

725 

Oxford  Street 

971 

Lynnfield 

904 

Total 

5,512  „ 

Grand  Total 

.  .  12,358 

Ward- Jackson  Special  School 

46 

Dr.  Waters 


Dr.  Cockell 


Dr.  Cockell 


ROUTINE  INSPECTIONS. 


Number  of  visits  to  schools  bv  medical  officers  : — 

*/ 


Dr.  Cockell 

Dr.  Waters  Dr.  McKinnon 

Dr.  Duncan 

Total 

Routine  Visits 

112 

148 

•  • 

260 

Re-Examination  Visits 

33 

40 

•  • 

73 

Special  Visits. . 

12 

54 

22 

88 

Visits  to  Mental  Defective  School  10 

•  ♦  •  • 

3 

13 

40 


RE-EXAMINATIONS  BY  MEDICAL 

OFFICERS. 

Dr.  Waters 

Dr.  Cockell 

No.  of  Children  re-examined 

1,015 

492 

Cured . . 

150 

121 

Improved 

48 

95 

Treated 

67 

69 

Spectacles  provided 

106 

23 

LTnchanged  or  absent 

644 

184 

No.  of  Visits  to  Schools 

40 

33 

(Dr.  McKinnon  commenced  her  school  duties  at  the  latter  end  of  the 

year,  and  had  no  opportunity  of  making  re-examinations). 


SPECIAL  EXAMINATIONS. 


88  special  visits  were  paid  to  the  schools  for  the  purpose  of  specially 
examining  children,  and  on  these  occasions  79  children  were  examined.  In 
addition  to  the  children  examined  by  the  assistant  school  medical  officers, 
68  other  school  children  were  specially  examined  by  the  school  medical 
officer.  These  children  were  referred  for  special  examination  (62  with 
doubtful  tuberculosis).  The  conditions  found  were  various,  but  no  pul¬ 
monary  tuberculosis  was  discovered.  The  following  are  some  of  the 
findings  : — Heart  disease,  5  ;  bronchitis,  4  ;  enlarged  tonsils  and  ade¬ 
noids,  5  ;  tabes  mesenterica,  2  ;  phlyctenular  conjunctivitis  and  enlarged 
glands,  2. 

PREVIOUS  ILLNESSES. 


Non-notifiable  Diseases 
Measles 

Whooping  Cough 
Chicken  Pox 
Influenza  . . 
Other  Illnesses 


No.  Percentage 

59  3.5 

10  .6 

1,048  63.1 

450  27.0 

209  12.5 

88  5.3 

343  20.6 


The  percentage  of  illnesses  amongst  the  total  entrants  from  which 
they  suffered  before  coming  to  school 
Notifiable  Diseases 

Scarlet  Fever 
Diphtheria 


MINOR  AILMENTS  TREATED  AT  SCHOOL  CLINIC. 

The  390  miscellaneous  cases  included  in  Table  IV  A.,  Appendix  G., 
is  made  up  as  follows  (excluding  verminous  cases)  : — 
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Septic  Sores 

Sore  Throats 

Scalds 

Boils 

Onychia 

Abscesses 

Cuts 

Burns 

Stomatitis 

Ulcerated  Mouth 

Lumps  in  Neck 

Pains  in  back 

Coughs 

Sprained  Ankles 

Scurf 

Dog  Bite 


No. 

251 

17 

8 

14 

7 

6  . 
5 
2 
3 
3 
3 
2 
2 
9 

Jmd 

1 

1 


327 


Still  under  treatment 
at  end  of  year 


5 


SCHOOL  CLINIC  REPORT. 

1,440  children  were  treated  for  general  complaints  during  1920,  and 
of  these  73  were  under  treatment  from  the  year  1919.  The  attendances 
made  by  these  children  at  the  Clinic  were  : — 12,746.  The  complaints  for 
which  attendances  wTere  made  are  as  follows  : — 


No.  of  Cases. 

Skin  Diseases  :  Scabies  . .  . .  . .  .  .  . .  . .  145 

Impetigo  Contagiosa  .  .  .  .  .  .  .  .  355 

Tinea .  222 

Alopecia  .  .  .  .  .  .  .  .  .  .  1 

Other  Skin  Diseases  .  .  . .  . .  .  .  97 

Eye  Diseases  :  Conjunctivitis  .  .  .  .  .  .  . .  125 

Phlyctenular  . .  .  .  .  .  .  .  .  .  25 

Purulent  Ophthalmia  .  .  .  .  .  .  5 

Blepharitis  . .  . .  . .  . .  . .  126 

Corneal  Ulcer  .  .  .  .  .  .  .  .  .  .  4 

Hordeolum  .  .  .  .  .  .  .  .  .  .  11 

Other  Eye  Diseases  .  .  .  .  .  .  .  .  28 

Ear  Diseases  :  Otorrhoea  .  .  .  .  .  .  .  .  .  .  59 

Cerumen  . .  . .  . .  . .  . .  29 


42 


No.  of  Cases 

Verminous  Heads  and  Bodies  .  .  .  .  .  .  .  .  .  .  109 

Septic  Sores  and  Abrasions  . .  . .  .  .  .  .  . .  152 

Abscesses  . .  . .  . .  . .  . .  . .  . .  .  .  16 

Accidents  . .  . .  . .  . .  . .  . .  .  .  . .  19 

Other  conditions  requiring  treatment  .  .  .  .  . .  .  .  113 

1,641 


ASCERTAINED  RESULTS  OF  TREATMENT. 

All  the  children  attending  the  Clinic  for  treatment  were  cured,  with 
the  exception  of  the  following  who  were  still  under  treatment  at  the  end 


of  the  year  : —  No. 

Skin  Disease  :  Ringworm  —Head  .  .  .  .  4 

.,  Body 

Scabies  .  .  .  .  .  .  . .  17 

Impetigo  .  .  .  .  .  .  .  .  7 

Minor  Injuries  . .  . .  . .  1 

Other  Skin  Diseases  . .  .  .  2 

Ear  Disease  . .  . .  . .  . .  . .  . .  12 

Eye  Disease  (external  and  other)  .  .  .  .  .  .  37 

Miscellaneous  .  .  .  .  .  .  .  .  .  .  5 


Total  .  .  85 

The  following  information  also  pertains  to  the  work  of  the  School 
Clinic  :  — 

Warnings  sent  to  negligent  parents  by  Education  Authority  .  .  77 

Cleansing  notices  served  . .  ....  . .  . .  45 

Children  compulsorily  cleansed  at  the  Cleansing  Station  .  .  .  .  4 

Children  excluded  from  school  by  the  School  Clinic  and  by  the  head 

teachers  . .  . .  . .  . .  . .  . .  . .  . .  662 

Cleansed  for  scabies  at  Cleansing  Station  .  .  . .  . .  74 

CASES  REFERRED  TO  CAMERON  HOSPITAL  FOR  TREATMENT— 

Tonsils  and  Adenoids  . .  . .  . .  . .  58 

Eye  Diseases  . .  . .  . .  .  .  . .  22 

Other  Diseases  . .  . .  . .  .  .  .  .  20 

100 
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An  analysis  of 

these  cases  shows 

that  treatment 

was  given  as 

follows  : — 

Disease 

Treated 

Untreated 

No 

Information 

Dead 

Total 

Tonsils  and  Adenoids 

38 

14 

5 

1 

58 

Eye  Diseases 

19 

3 

— 

CN 

1 

1 

Other  Conditions 

11 

7 

2 

-  20 

APPENDIX  G.— Table  IV.  E. 


The  number  of  parents  fined  under  the  Children  Act,  1908,  for 
neglect,  was  6. 


All  of  these  cases  were  taken  under  Section  12. 


VACCINATION 

STATISTICS. 

Number  of  Children. 

Number  of  Vaccination  Marks. 

Boys. 

Girls. 

Total. 

4  Vaccination  Marks 

1,014 

862 

1,876 

3  55  55  *  * 

93 

88 

181 

9 

"  >>  )) 

435 

331 

766 

1  5  5  5  5 

186 

179 

365 

No  Vaccination  Mark 

495 

465 

960 

2,223 

1,925 

4,148 

23.1%  of  the  children  had  no 

vaccination  marks. 

The  number  of 

un vaccinated  children  in  the  area  continues  to  grow  at  an  alarming  rate, 
year  by  year.  In  1919,  20.5%  were  un  vaccinated,  while  the  numbers 
showing  no  vaccination  marks  were  for  the  previous  years  as  follows  : — 

1918  .  .  .  .  .  .  17.7%  un  vaccinated 

1917  .  16.6% 

1916  .  13.9% 


Thus  in  five  years  the  number  of  children  for  whom  vaccination  or  pro¬ 
tection  from  smallpox  has  not  been  obtained  has  almost  doubled. 

Up  to  the  present  those  responsible  for  the  health  of  the  community 
have  fortunately  been  successful  in  preventing  a  serious  epidemic  of  this 
disease.  The  question  naturally  arises,  “  how  soon  will  the  danger  point 
be  reached— the  point  at  which  the  efforts  of  sanitarians  will  not  be 
successful  in  staying  the  disease,  once  it  is  introduced,  by  reason  of  the 
daily  increasing  army  of  un  vaccinated  ?  ”  The  indications  are  that  the 
disease  is  not  to-day  so  readily  controlled  as  it  was  a  few  years  ago — a  sign 
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that  the  difficulties  of  checkins:  the  disease  are  increasing;  and  that  the 
balance  maintained  up  to  the  present  is  rapidly  swinging  towards  a  serious 
and  widespread  epidemic  of  smallpox. 


THE  AVERAGE  WEIGHTS  AND  HEIGHTS  OF  THE  CHILDREN 

EXAMINED  WERE  AS  FOLLOWS 


Boys  Girls 


r 

—  "N 

Ages 

Number 

Examined 

Average 
Weight 
st  lb 

Average 
Height 
ft  in 

Number 

Examined 

Average 
Weight 
st  lb 

Average 
Height 
ft  hi 

4 

years 

67 

2 

11 

3 

4 

43 

2 

8f 

3 

4 

5 

9  9 

521 

2 

11 

3 

7 

569 

2 

10J 

3 

5 

6 

9  9 

183 

3 

0 

3 

6 

151 

3 

0 

3 

7 

7 

9  9 

76 

3 

5 

3 

GO 

51 

3 

4 

3 

8* 

8 

9  9 

591 

3 

00 

rfHw 

3 

10J 

424 

3 

6f 

3 

9 

9  9 

27 

3 

m 

4 

of 

31 

3 

11 

4 

Of 

10 

9  9 

26 

4 

41 

4 

2f 

23 

4 

CO 

4 

2* 

11 

9  9 

18 

4 

9 

4 

4 

19 

4 

13 

4 

51 

12 

9  9 

425 

4 

10f 

4 

8f 

452 

4 

12f 

4 

5! 

13 

9  9 

131 

5 

2 

4 

8 

154 

5 

8 

4 

8 

14 

9  9 

76 

6 

°2 

4 

101 

51 

5 

61 

4 

8 

A  comparison  of  the  weights  of  the  children,  with  those  weights  re¬ 
corded  in  the  two  previous  years,  is  of  interest,  and  is  set  out  below. 


X  Indicates  a  gain  in  weight  compared  with  1919. 
—  Indicates  a  loss  in  weight  compared  with  1919. 
*  Indicates  a  gain  in  weight  compared  with  1918. 
If  Indicates  a  loss  in  weight  compared  with  1918. 


BOYS.  GIRLS. 


Ages 

in 

r 

A 

— "N 

0 

A 

> 

1920 

1919 

1918 

1920 

1919 

1918 

Years 

st 

st 

lb 

st 

lb 

st 

lb 

st 

lb 

st 

lb 

5 

2 

11 

_ * 

2 

Hi 

2 

10* 

2 

lOf 

_ * 

2 

121 

2 

9 

6 

3 

0 

— -same 

3 

ot 

3 

0 

3 

0 

'X* 

2 

124 

2 

13 

7 

3 

5 

_ _ ,«T 

II 

3 

°2 

3 

4 

3 

4 

X* 

3 

3§ 

3 

93 

8 

3 

8f 

_ * 

3 

9 

3 

8J 

3 

6J 

-11 

3 

121 

3 

71 

1 2 

9 

3 

12| 

4 

1 

3 

13 

3 

11 

X* 

3 

10 

3 

10 

10 

4 

4f 

_ * 

4 

7 

4 

4 

4 

Q3 

O4 

Xsame 

4 

3 

4 

3f 

11 

4 

9 

_ * 

4 

11 

4 

5 

4 

13 

_* 

4 

13i 

4 

9 

12 

4 

10f 

_ * 

5 

0 

4 

10 

4 

12f 

X* 

4 

12* 

4 

12 

13 

5 

2 

_ * 

5 

9 

4 

11 

5 

8 

X* 

5 

7 

5 

5* 
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In  practically  all  cases  there  is  a  gain  in  weight  for  the  year  of 
comparative  plenty  (1920)  as  compared  with  the  lean  years  of  1918  and 
1919. 

A  comparison  of  the  weights  and  heights  of  the  boys  and  girls 
examined  in  the  Elwick  Road  School  and  the  Ward- Jackson  School  is  of 
interest. 

The  former  is  a  modern  school,  situated  on  the  outskirts  of  the  town, 
and  derives  its  pupils  from  the  better  artizan  portion  of  the  population. 
Those  attending  the  Ward-Jackson  School  are,  as  a  rule,  the  children  of  the 
labouring  classes.  Many  of  the  latter  children  appear  to  be  underfed, 
overworked  and  neglected,  while  their  homes  leave  much  to  be  desired  in 
the  matter  of  ventilation,  cleanliness,  etc. 


ELWICK  ROAD 

WARD  JACKSON 

Boys 

Girls 

Boys 

Girls 

CL)  y-’ 

Years 

11 

2  X 

Average 

Weight 

Average 

Height 

fB 

c6 

3  X 

Average 

Weight 

Average 

Height 

&  a 

a  X 

Average 

Weight 

Average 

Height 

a  S 

a  cs 
a  x 

Average 

Weight 

Average 

Height 

4 

5 

No 

st  lb 

Childr 

ft  in 

en  at  t 

hese 

st  lb 

ages  in 

ft  in 

school 

78 

st  lb 

2  Ilf 

ft  in 

3  4 

1 

64 

st  lb 

2  10 

2  11 

ft  in 

3  3 

3  4 

6 

5 

3  5| 

3  Hi 

2 

3  81 

3  10 

46 

3  0i 

3  6 

27 

2  Hi 

3  44 

7 

4 

3  8 

3  9 

7 

3  9 

3  111 

6 

3  4 

3  7J 

3 

3  3 

3  84 

8 

42 

3  101 

4  0 

56 

3  11 

3  11 

60 

3  12 

3  11 

42 

3  5 

3  94 

9 

1 

4  8 

4  4 

3 

4  5* 

4  31 

6 

4  1 

4  2 

1 

3  9 

3  10 

10 

6 

4  Si 

4  51 

1 

4  9 

4  6 

2 

4  5J 

4  2-1 

•  • 

•  • 

•  • 

11 

*  % 

1 

5  8 

4  5 

1 

4  4 

4  4 

•  • 

•  • 

•  • 

12 

67 

4  13 

4  6i 

74 

5  7i 

4  7 

20 

4  8 

4  4 

26 

4  101 

4  5 

13 

11 

5  6 

4  7 

14 

4  13 

4  4} 

1 

4  5 

4  2 

2 

4  7 

4  4 

14 

2 

7  2J 

5  0 

'•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

TABLE  I.— NUMBER  OF  CHILDREN  INSPECTED 
1st  January,  1920,  to  31st  December,  1920. 

(A)  ROUTINE  MEDICAL  INSPECTIONS* 


Entrants 


Age 

3 

4 

5 

6 

Other 

Ages 

Total 

Boys 

67 

521 

183 

76 

847 

Girls 

•  • 

43 

569 

151 

51 

814 

Totals 

•  • 

110 

1,090 

334 

127 

1,661 
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Intermed. 

Group 

Leavers 

Other 

Total 

Grand 

Age 

8 

12 

13 

14 

Ages 

Total 

Boys  .  . 

591 

425 

131 

76 

71 

1,294 

2,141 

Girls  .  . 

424 

452 

154 

51 

73 

1,154 

1,968 

Totals 

1,015 

877 

285 

127 

144 

2.448 

4,109 

(B)  SPECIAL  INSPECTIONS. 


SPECIAL  CASES  f 

Total 

Age 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

BOYS 

— 

— 

6 

3 

10 

8 

3 

1 

3 

2 

— 

36 

GIRLS 

— 

2 

3 

2 

14 

2 

2 

2 

5 

9 

2 

43 

Totals 

— 

2 

9 

5 

24 

10 

5 

3 

8 

11 

2 

79 

( i.e 

RE-EXAMINATIONS 

Number  of  Children  Re-Examined) 

Total 

Age 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

BOYS 

5 

92 

52 

85 

213 

10 

8 

2 

218 

43 

20 

748 

GIRLS 

— 

63 

55 

88 

268 

14 

3 

3 

178 

81 

11 

764 

Totals 

5 

155 

107 

173 

481 

24 

11 

5 

396 

124 

31 

1512 

(C)  TOTAL  NUMBER  OF  INDIVIDUAL  CHILDREN  INSPECTED 
by  the  Medical  Officer,  whether  as  Routine  or  Special  Cases 
(no  child  being  counted  more  than  once  in  one  year.) 

Number  of  Individual  Children  Inspected  .  .  4,188 

*  Routine  Medical  Inspection  is  medical  inspection  carried  out  on  the  lines  of  the 
approved  Schedule  at  the  time  when  routine  medical  inspection  is  due,  and  made  on 
the  school  premises,  or  other  place  sanctioned  by  the  Board  of  Education  under  the  Code. 

t  “  Special  Cases”  are  those  children  specifically  referred  to  the  Medical  Officer  and 
not  due  for  routine  medical  inspection  under  the  Code  at  the  time  when  specially 
referred.  Such  children  may  or  may  not  be  of  Code-group  age,  and  may  be  referred  to 
the  Medical  Officer  at  the  School  or  Clinic  by  the  Committee,  Medical  Officers,  School 
Nurses,  Teachers,  Attendance  Officers,  Parents  or  otherwise. 
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TABLE  II.— RETURN  OF  DEFECTS  FOUND  IN  THE  COURSE  OF 

MEDICAL  INSPECTION  IN  1920. 

This  Table  is  intended,  except  as  regards  the  final  line,  to  be  a 
record  of  defects  and  not  of  individual  children  who  are  defective.  For 
the  sake  of  convenience,  cases  of  squint  should  not  be  recorded  also  under 
the  heading  of  “  Defective  Vision,”  and  cases  of  defect  of  Nose  and  Throat 
should  be  included  in  one  only  of  the  sub-headings.  As  regards  “  Teeth,” 
particulars  should  be  given  in  the  statements  of  the  working  of  schemes 
of  (1)  dental  inspection  ;  (2)  findings  including  oral  sepsis  ;  and  (3)  treat¬ 
ment  where  a  scheme  is  in  operation.  (See  also  Table  IV.D.) 


ROUTINE  INSPECTIONS  SPECIAL  # 


S  ’  1  " 

Number 

Number 

DEFECT  OR  DISEASE 

Number 

requiring  to 
be  kept  under 

Number 

requiring  to 
be  kept  under 

referred  for 

observation 

referred  for 

observation 

treatment 

but  not 

treatment 

but  not 

referred  for 

referred  for 

treatment 

treatment 

Malnutrition 

Uncleanliness  : — 

54 

50 

2 

•  * 

Head 

. .  195 

o  • 

4 

•  « 

Body 

. .  141 

•  • 

3 

•  • 

Skin : — 

Ringworm — 

8 

Head 

•  • 

•  • 

•  « 

Body 

3 

•  • 

1 

•  • 

Scabies 

5 

•  • 

4 

•  • 

Impetigo 

30 

•  • 

2 

•  ♦ 

Other  Diseases  (non -Tubercular)  21 

21 

6 

1 

Eye :  - 

Blepharitis 

16 

2 

•  • 

Conjunctivitis 

6 

1 

•  • 

Keratitis 

•  •  •  • 

•  • 

•  • 

Corneal  Ulcer 

•  •  •  • 

•  • 

•  • 

Corneal  Opacities 

3 

•  • 

•  • 

Defective  Vision 

. .  926 

27 

17 

1 

Squint 

98 

6 

1 

•  • 

Other  Conditions 

5 

•  • 

•  • 

2 

Ear :  — 

Defective  Hearing  .  . 

. .  338 

177 

2 

•  • 

Otitis  Media 

<  •  •  • 

•  • 

•  • 

•  • 

Other  Ear  Diseases 

..  17 

2 

•  • 

•  • 
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ROUTINE  INSPECTIONS  SPECIAL# 


Number  Number 


DEFECT  OR  DISEASE 

Number 

requiring  to 

be  kept  under  Number 

requiring  to 
be  kept  under 

referred  for 

observation  referred  for 

observation 

treatment 

but  not  treatment 

but  not 

referred  for 

referred  for 

treatment 

treatment 

Nose  and  Throat 

Enlarged  Tonsils 

28 

11  1 

a  a 

Adenoids 

44 

6 

2 

Enlarged  Tonsils  and  Adenoids 

6 

•  •  a  • 

Other  Conditions 

3 

9 

Enlarged  Cervical  Glands  (Non- 

Tubercular) 

•  • 

a  a  .  . 

.  * 

Defective  Speech 

Teeth — Dental  Diseases 

• 

45 

•  • 

(see  above) 

162 

177 

•  • 

Heart  and  Circulation:— 

Heart  Disease— 

Organic 

4 

6 

1 

Functional 

36 

8 

a  a 

Anaemia 

13 

2  1 

a  a 

Lungs : — ■ 

Bronchitis 

20 

12 

a  a 

Other  Non-Tubercular  Diseases 

o 

a  •  o  a 

a  a 

Tuberculosis :  — 

Pulmonary — - 

Definite 

3 

•  •  a  a 

Suspected 

Non-Pulmonary — 

11 

1 

Glands 

9 

4  1 

Spine 

•  • 

a  a  a  a 

Hip 

•  « 

a  a  a  a 

Other  Bones  and  Joints  .  . 

•  • 

3 

Skin 

•  • 

a  a  a  a 

Other  Forms 

2 

•  a  a  a 

Nervous  System : — 

Epilepsy 

4 

a  a  a  a 

a  a 

Chorea 

4 

a  a  a  a 

a  a 

Other  Conditions 

6 

a  a  a  a 

a  a 

Deformities : — 

Rickets 

3 

40 

•  a 

Spinal  Curvature 

1 

2  1 

a  a 

Other  Forms 

9 

61 

a  a 

Other  Defects  and  Diseases  .  . 

16 

11  4 

1 

Number  of  individual  children  having  defects  which  re¬ 

quired  treatment  or  to  be  kept  under  observation  .  . 

2,146 

*  See  footnote  t  in 

Table  I. 

49 


TABLE  III.— NUMERICAL  RETURN  OF  ALL  EXCEPTIONAL 
CHILDREN  IN  THE  AREA  IN  1920. 


Blind. 

(including  partially  blind) 
within  the  meaning  of  the 
Elementary  Education 
(Blind  and  Deaf  Children) 
Act,  1893. 


Deaf  and  Dumb, 
(including  partially  deaf) 
within  the  meaning  of  the 
Elementary  Education 
(Blind  and  Deaf  Children) 
Act,  1893. 


Mentally 

Deficient. 


Feeble 

Minded. 


Imbeciles. 


Idiots. 


Attending  Public  Elementary 
Schools  - 

Attending  Certified  Schools 
for  the  Blind 

Not  at  School 


Attending  Public  Elementary 
Schools  .... 

Attending  Certified  Schools 
for  the  Deaf 

Not  at  School 


Attending  Public  Elementary 
Schools  .... 
Attending  Certified  Schools 
for  Mentally  Defective  Chil¬ 
dren  - 

Notified  to  the  Local  Control 
Authority  by  Local  Educa¬ 
tion  Authority  during  the 
year  - 
Not  at  School 


At  School 
Not  at  School 


02 

m 

o 

r— H 

u 

•  rH 

o 

Epileptics. 


Attending  Public  Elementary 
Schools  .... 
Attending  Certified  Schools 
for  Mentally  Defective  Chil¬ 
dren  - 

In  Institutions  other  than 
Certified  Schools  - 
Not  at  School 


4 

3 


26 


1 


2 


23 


6 

3 


8 
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Total 


50 


m 

o 

m 

IP 

r— H 

cS 

H— > 

pp 

•  rH 

o 

W 

EH 

Attending  Public  Elementary 
Schools  .... 

Attending  Certified  Schools 

27 

30 

57 

Pulmonary 

for  Physically  Defective  Chil- 

Tuberculosis 

dren  ..... 
In  Institutions  other  than 
Certified  Schools  - 

7 

5 

12 

Not  at  School 

11 

18 

29 

Attending  Public  Elementary 
Schools  .... 

Attending  Certified  Schools 

4 

1 

5 

Crippling 

for  Physically  Defective  Chil- 

clue  to 

dren  ..... 

Tuberculosis 

In  Institutions  other  than 

Certified  Schools  - 

Not  at  School 

1 

5 

6 

Physically 

Crippling  due 

Attending  Public  Elementary 
Schools  .... 

58 

34 

92 

Defective. 

to  causes  other 

Attending  Certified  Schools 

than  Tuber- 

for  Physically  Defective  Chil- 

culosis,  i.e., 

dren  ..... 

Paralysis, 

In  Institutions  other  than 

Rickets, 

Certified  Schools  - 

Traumatism. 

Not  at  School 

4 

4 

8 

Other  Physical 
Defectives,  e.g., 

Attending  Public  Elementray 

delicate  and 
other  children 

Schools  .... 

64 

66 

130 

suitable  for 
admission  to 

Attending  Open-Air  Schools 

Open-Air 

Attending  Certified  Schools 

Schools  ; 

for  Physically  Defective  Chil- 

■ 

children 

dren,  other  than  Open-Air 

suffering  from 

Schools  .... 

severe  heart 

disease. 

Not  at  School  -  - 

4 

7 

11 

Dull  or 

Backward* 

Retarded  2  years  - 

382 

Q  - 

5 )  1  ? 

*  Judged  according  to  age  and  standard.  No  case  retarded  more  than  three  years 
to  be  included  in  this  category,  unless  it  has  been  decided,  after  examination  by  the 
Medical  Officer,  that  the  child  is  not  mentally  defective. 
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TABLE  IV.  A— TREATMENT  OF  MINOR  AILMENTS. 


NUMBER  OF 

CHILDREN 

Tbeated 

DISEASE  OR  DEFECT 

Referred  for 
treatment  by 
S.M.O.  on 
Routine 
Inspection 

Casuals  sent 
by  Teachers 
and  Parents 
under  Local 
Education 
Authority’s 
Scheme 

Otherwise 

Total 

Skin  : — 

Ringworm— Head 

8 

200 

6 

206 

Ringworm — Body 

4 

10 

■ — - 

10 

Scabies 

9 

145 

4 

149 

Impetigo  .  . 

32 

355 

10 

365 

Minor  Injuries 

— ■ 

19 

— 

19 

Other  Skin  Diseases 

27 

98 

2 

100 

Ear  Disease  .  . 

347 

88 

259 

347 

Eye  Disease  (external  and 
other) 

33 

291 

22 

313 

Miscellaneous  (including  Ver¬ 
minous  Cases)  .  . 

363 

390 

— - 

390 

B— -TREATMENT  OF  VISUAL  DEFECTS. 


NUMBER  OF  CHILDREN 


SUBMITTED  TO  REFRACTION 

Referred 

for 

Refraction 

Under 
Local 
Education 
Auth’rity’s 
Scheme 
Clinic  or 
Hospital 

By  Private 
Practi¬ 
tioner  or 
Hospital 

Otherwise 

Total 

For  whom 
glasses 
were 

prescribed 

For  whom 
glasses 
were 
provided 

Recom¬ 
mended  for 
treatment 
other  than 
by  glasses 

Received 
other 
forms  of 
treatment 

For  whom 
no  treat¬ 
ment  was 
considered 
necessary 

681 

432 

— 

— 

432 

283 

1  67* 

22 

34 

*  By  Parents  .  .  .  .  .  .  137 

„  Education  Authority  . .  30 
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C— TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT. 


NUMBER  OF  CHILDREN 


Referred 

for 

Treatment 

Received  Operative  Treatment 

Received  other 
forms 

of  treatment 

Under  Authority’s 
Scheme  at  Local 
Hospital 

By  Private 
Practitioner 
or  Hospital 

Total 

58 

38 

— 

38 

— 
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D — TREATMENT  OF  DENTAL  DEFECTS. 


1. — Number  of  Children  dealt  with. 


AGE 

GROUPS 

rc3 

•  rH 

o 

Total 

0) 

Age 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

cu 

m 

(a)  Inspected  by  Dentist 

285 

296 

293 

469 

— 

— 

— 

— 

— 

— 

— 

1343 

(b)  Referred  for  treatment 

74 

88 

85 

249 

496 

(c)  Actually  treated 

76 

153 

178 

123 

69 

45 

35 

— 

— 

— 

74 

756 

(d)  Re-treated  *  (result  of 

— 

2 

22 

64 

42 

8 

3 

— 

— 

— 

— 

141 

periodical  exam.) 

*It  is  understood  that  cases  under  this  head  are  also  included 
under  (C)  above. 


2. — Particulars  of  Time  given  and  y>f  Operations  undertaken. 


No.  of 
half-days 
devoted  to 
inspection 

No.  of 
half-days 
devoted  to 
treatment 

Total  No. 
of  Attend¬ 
ances  made 
by  the 
children  at 
the  Clinic 

No.  of 
permanent 
Teeth 

No.  of 
temporary 
Teeth 

Total 
No.  of 
Fillings 

No.  of 
Admini¬ 
strations  of 
General 
Anaesthe¬ 
tics  in¬ 
cluded  in 

4  and  6 

No.  of  other 
Operations 

Ex¬ 

tracted 

Filled 

Ex¬ 

tracted 

Filled 

Perma¬ 

nent 

Teeth 

Tem¬ 

porary 

Teeth 

(i) 

(2) 

(3) 

(i) 

(5) 

(6) 

(?) 

(8) 

(9) 

(10) 

(ii) 

16 

96 

1052 

176 

166 

1295 

245 

411 

Local 

12 

TABLE  V.— SUMMARY  OF  TREATMENT  OF  DEFECTS  IN  TABLE 
IV.  (A.,  B.,  C.,  D.  AND  F.,  BUT  EXCLUDING  E.). 


DISEASE  OR  DEFECT 

NUMBER  OF 

CHILDREN 

Referred  for 
Treatment 

Under  Local 
Education 
Authority's 
Scheme 

Treated 

Otherwise 

Total 

Minor  Ailments 

823 

1596 

303 

1899 

Visual  Defects 

681 

432 

— 

432 

Defects  of  Nose  and  Throat 

58 

38 

— • 

38 

Dental  Defects 

496 

894 

— 

894 

Other  Defects 

196 

20 

81 

101 

Total 

2,254 

2,980 

384 

3,364 
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TABLE  VI  — SUMMARY  RELATING  TO  CHILDREN  MEDICALLY 
INSPECTED  AT  THE  ROUTINE  INSPECTIONS  DURING 
THE  YEAR  1920. 

(1)  The  total  number  of  children  medically  inspected  at  the 

routine  inspections*  .  .  .  .  .  .  . .  .  .  .  •  4,109 

(2)  The  number  of  children  in  (1)  suffering  from  defects  (other 

than  uncleanliness  or  defective  clothing  or  footgear)  who 
require  to  be  kept  under  observation  (but  not  referred  for 
treatment)  . .  .  .  .  .  .  .  .  .  .  .  •  •  353 


(3)  The  number  of  children  in  (1)  suffering  from 
Malnutrition 
Skin  Disease 

Defective  Vision  (including  Squint)  .  . 

Eve  Disease 
Defective  Hearing 
Ear  Disease 

Nose  and  Throat  Disease 

Enlarged  Cervical  Glands  (Non-Tubercular) 

Defective  Speech 

Dental  Disease 

Heart  Disease — 

Organic 

Functional 

Anaemia 

Lung  Disease  (Non-Tubercular) 

Tuberculosis — 

^  f  Definite 

Pulmonary  \ 

t  Suspected 

Non -Pulmonary 

Disease  of  the  Nervous  System 

Deformities 

Other  Defects  and  Diseases 


104 

73 

1,057 

30 

515 

19 

101 

45 

339 

10 

36 

15 

34 

3 

11 

18 

14 

116 

27 


(4)  The  number  of  children  in  (1)  who  were  referred  for  treatment 

(excluding  uncleanliness,  defective  clothing,  etc.)  .  .  .  .  1,503 

(5)  The  number  of  children  in  (4)  who  received  treatment  for  one 

or  more  defects  (excluding  uncleanliness,  defective  clothing, 

etc.)  . .  . .  . .  .  .  •  •  •  •  •  •  •  •  1,150 
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^>econbarj>  ^tfjooL 


(A)  ROUTINE  MEDICAL  INSPECTION. 


Age 

Under 

10 

10-11 

11-12 

12-13 

13-14 

14-15 

Oirls 

8 

21 

16 

36 

9 

24 

■  Age 

15-16 

16-17 

17-18 

Over  18 

Total 

Girls 

15 

3 

1 

— 

132 

(B)  SPECIAL  INSPECTIONS. 

Special  Cases  . .  . .  . .  .  .  .  .  .  .  .  .  None. 

Re-Examinations  ( i.e .,  Number  of  Children  Re-examined)  .  .  None. 


(C)  TOTAL  NUMBER  OF  INDIVIDUAL  CHILDREN  INSPECTED 
by  the  Medical  Officer,  whether  as  Routine  or  Special  Cases 
(no  child  being  counted  more  than  once  in  one  year). 

Number  of  Individual  Children  Inspected  .  .  132 


TABLE  II.— RETURN  OF  DEFECTS  FOUND  IN  THE  COURSE  OF 


MEDICAL  INSPECTION  IN  1020. 


ROUTINE 

INSPECTIONS 

SPECIAL 
*  < 

DEFECT 

OR  DISEASE 

r  "  ""  " 

Number 

Number 
requiring  to 
be  kept  under 

Number 

Number 
requiring  to 
be  kept  undei 

Malnutrition 

(i) 

•  •  • 

• 

referred  for 
treatment 

(2) 

•  •  •  • 

observation 
but  not 
referred  for 
treatment 
(3) 

•  • 

referred  for 
treatment 

(4) 

•  • 

observation 
but  not 
referred  for 
treatment 
(5) 

•  ♦ 

Uncleanliness 

— Head  . 

• 

6 

•  • 

•  • 

•  • 

Body  . 

• 

•  •  •  • 

•  • 

•  • 

•  • 

Skin  : — 
Ringworm- 

—Head  . 

•  •  •  • 

•  • 

•  • 

9  c 

Body  . 

• 

•  •  •  • 

•  • 

0  • 

•  » 

Scabies  . . 

• 

• 

•  •  •  • 

•  • 

e  « 

•  • 

Impetigo 

•  •  • 

• 

•  •  •  • 

•  • 

•  * 

•  • 

Other  Diseases  (Non- 

Tubercular)  . . 

O  ♦ 

•  • 

•  • 
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DEFECT  OR  DISEASE 


(1) 


ROUTINE  INSPECTIONS 


SPECIAL 


Number 
referred  for 
treatment 


(2) 


Number 
requiring  to 
be  kept  under 
observation 
but  not 
referred  for 
treatment 
(3) 


Number 
referred  for 
treatment 


(4) 


Number 
requiring  to 
b9  kept  under 
observation 
but  not 
referred  for 
treatment 
(5) 


Eye  : — 

Blepharitis 
Conjunctivitis 
Keratitis 
Corneal  Ulcer 
Corneal  Opacities 

Defective  Vision  .  .  .  .  14 

Squint 

Other  Conditions 
Ear 

Defective  Hearing 
Otitis  Media 
Other  Ear  Diseases 
Nose  and  Throat  : — 

Enlarged  Tonsils 
Adenoids 

Enlarged  Tonsils  and  Adenoids 

Other  Conditions 

Enlarged  Cervical  Glands  (Non- 
Tubercular) 

Defective  Speech  .  .  .  ,  2 

Teeth — Dental  Diseases  . .  44 

Heart  and  Circulation  : — 

Heart  Disease — 

Organic  .  .  . .  .  .  1 

Functional 
Ansemia 
Lungs  : — 

Bronchitis 

Other  Non-Tubercular  Disease 
Tuberculosis  : — 

Pulmonary : — 

Definite 

Suspected 
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DISEASE  OR  DEFECT 


(1) 


ROUTINE  INSPECTIONS  SPECIAL 


Number 
referred  for 
treatment 


(2) 


Number 
requiring  to 
be  kept  under 
observation 
but  not 
referred  for 
treatment 
(3) 


Number 
referred  for 
treatment 


(4) 


Number 
requiring  to 
be  kept  under 
observation 
but  not 
referred  for 
treatment 
(5) 


Non-Pulmonary  : — 

Glands 

Spine 

Hip  . 

Other  Bones  and  Joints 
Skin 

Other  Forms 
Nervous  SA^stem  : — 

t/ 

Epilepsy 

Chorea 

Other  Conditions 
Deformities 
Rickets 

Spinal  Curvature 
Other  Forms 

Other  Defects  and  Diseases  .  . 


1 


•  • 


Number  of  Individual  Children  having  Defects  which  require 

Treatment  or  to  be  kept  under  Observation  .  .  .  .  68 


TABLE  VI.— SUMMARY  RELATING  TO  CHILDREN  MEDICALLY 
INSPECTED  AT  THE  ROUTINE  INSPECTIONS  DURING 
THE  YEAR  1920. 

(1)  The  total  number  of  children  medically  inspected  at  the 

routine  inspections*.  .  .  .  .  .  .  .  .  . .  132 

(2)  The  number  of  children  in  (1)  suffering  from  defects  (other 

than  uncleanliness  or  defective  clothing  or  footgear)  who 
require  to  be  kept  under  observation  (but  not  referred  for 
treatment)  . .  .  .  .  .  . .  .  .  .  .  .  .  — • 

(3)  The  number  of  children  in  (1)  suffering  from 

Malnutrition  —  . .  . .  . .  .  .  . .  .  .  — 

Skin  Disease 

Defective  Vision  (including  Squint)  .  .  .  .  .  .  14 

Eye  Disease  .  .  .  .  .  .  .  ,  .  .  .  .  ,  ,  — 


Defective  Hearing  .  .  .  .  .  .  .  .  .  .  .  .  — • 

Ear  Disease 

Nose  and  Throat  Disease 

Enlarged  Cervical  Glands  (non-tubercular)  .  .  .  .  .  .  — 

Defective  Speech  .  .  .  .  .  .  .  .  .  .  .  .  2 

Dental  Disease  . .  . .  .  .  .  .  . .  .  .  44 

Heart  Disease — • 

Organic  .  .  .  .  . .  .  .  .  .  .  .  .  .  1 

Functional 

Anaemic  . .  . .  . .  . .  .  .  . .  . .  — 

Lung  Disease  (non-tubercular) 

Tuberculosis — 

Pulmonary — Definite  . .  .  .  .  .  . .  . .  — 

Suspected  .  .  .  .  . .  . .  . .  — • 

Non-Pulmonary  .  .  .  .  .  .  .  .  .  .  — 

Diseases  of  the  Nervous  System  . .  . .  . .  . .  — 

Deformities  .  .  .  .  .  .  .  .  .  .  .  .  . .  1 

Other  Defects  and  Diseases  . .  . .  . .  . .  . .  — 

(4)  The  number  of  children  in  (1)  who  were  referred  for  treatment 

(excluding  uncleanliness,  defective  clothing,  etc.)  .  .  .  .  62 

(5)  The  number  of  children  in  (4)  who  received  treatment  for  one 

or  more  defects  (excluding  uncleanliness,  defective  clothing, 

pPp  \  _ . 

V-'  •  i  «  «  ••  ••  ••  ••  ••  •  •  •• 

*  “  Specials  ”  should  not  be  included  in  this  Table. 

Jlentallp  Befecttbe  ikfjooL 


TABLE  I.— NUMBER  OF  CHILDREN  INSPECTED 
1st  January,  1920,  to  31st  December,  1920. 

(A)  ROUTINE  MEDICAL  INSPECTIONS. 


Entrants 

Other 

Total 

Age 

3 

4 

5 

6 

Ages 

Boys  . . 

— • 

— ■ 

— 

— 

— 

— 

Girls 

- - 

— 

— 

— 

1 

1 

Total  .  . 

— 

— ■ 

— . 

— 

1 

1 

58 


Intermed. 

Group 

Leavers 

Other 

Total 

Grand 

Age 

8 

12 

13 

14 

Ages 

Total 

Boys 

- - 

4 

5 

1 

10 

20 

20 

Girls 

— • 

5 

3 

4 

6 

18 

19 

Total 

-  1 

9 

8 

5 

16 

38 

39 

(B)  SPECIAL  INSPECTIONS. 


SPECIAL  CASES 

RE-EXAMINATIONS 
(i.e. — No.  of  Children  re  examined) 

Age 

6 

7 

8 

9 

10 

11 

12 

Total 

12 

13 

14 

Other 

Ages 

Total 

Boys 

1 

1 

3 

3 

3 

— 

1 

12 

4 

4 

1 

7 

16 

Girls 

1 

1 

2 

1 

2 

2 

— 

9 

3 

3 

4 

5 

15 

Totals 

2 

2 

5 

4 

5 

2 

1 

21 

7 

7 

5 

12 

31 

(C)  TOTAL  NUMBER  OF  INDIVIDUAL  CHILDREN  INSPECTED 
by  the  Medical  Officer,  whether  as  Routine  or  Special  Cases 
(no  child  being  counted  more  than  once  in  one  year). 

Number  of  Individual  Children  Inspected  . .  60 


TABLE  II.— RETURN  OF  DEFECTS  FOUND  IN  THE  COURSE  OF 

MEDICAL  INSPECTION  IN  1920. 

ROUTINE  INSPECTIONS  SPECIAL 


Number 

Number 

DEFECT  OR 

DISEASE 

Number 

requiring  to 
be  kept  under 

Number 

requiring  to 
be  kept  under 

. 

referred  for 

observation 

referred  for 

observation 

treatment 

but  not 

treatment 

but  not 

referred  for 

referred  for 

treatment 

treatment 

(1) 

(2) 

(3)  . 

(4) 

(5) 

Malnutrition 

•  •  •  • 

4 

1 

•  • 

•  • 

Uncleanliness- 

-Head  .  . 

5 

•  • 

•  • 

•  t 

Body  . . 

2 

•  • 

•  • 

•  • 

Skin  :  — 

Ringworm — 

-Head  . . 

•  •  •  • 

•  « 

•  • 

•  • 

Body  . . 

•  •  •  • 

•  • 

•  • 

•  • 

Scabies 

•  •  •  • 

•  •  •  • 

•  • 

•  • 

•  • 

Impetigo 

•  •  •  • 

1 

•  • 

•  • 

•  • 

Other  Diseases  (non-tubercular)  . . 

1 

•  t 

•  e 
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ROUTINE  INSPECTIONS  SPECIAL 


DEFECT  OR  DISEASE 


(1) 

Eve  : — • 

Blepharitis 
Conjunctivitis 
Keratitis 
Corneal  Ulcer 
Corneal  Opacities 
Defective  Vision 
Squint 

Other  Conditions 
Ear  : — 

Defective  Hearing  .  . 
Otitis  Media 
Other  Ear  Diseases  . . 

Nose  and  Thioat 


Number 
referred  for 
treatment 

(2) 

1 
•  • 

•  • 

•  • 

•  • 

15 
4 
•  « 

1 

1 


Number 
requiring  to 
be  kept  under 
observation 
but  not 
referred  for 
treatment 
(3) 


1 


Number 
referred  for 
treatment 


(4) 


Number 
requiring  to 
be  kept  under: 
observation 
but  not 
referred  for 
treatment 
(5) 


Enlarged  Tonsils 

Adenoids  .  .  .  .  .  .  1 

Enlarged  Tonsils  and  Adenoids  1 
Other  Conditions 

Enlarged  Cervical  Glands  (non- 
tubereular) 

Defective  Speech 

Teeth — Dental  Diseases  .  .  3 

Heart  and  Circulation 

Heart  Disease — Organic 

Functional  1 

Anaemia 
Lungs  :  — 

Bronchitis 

Other  Non- Tuber cula,r  Diseases 
Tuberculosis  : — 


2 

3 


1 


Pulmonary — ■ 

Definite 
Suspected 
Non- Pulmonary 
Glands 
Spine 
Hip 

Other  Bones  and  Joints 
Skin 

Other  Forms 


2 
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ROUTINE  INSPECTIONS 


SPECIAL 


DEFECT  OR  DISEASE 


(1) 

Nervous  System  : — 

Epilepsy 

Chorea 

Other  Conditions 
Deformities 
Rickets 

Spinal  Curvature 
Other  Forms 

Other  Defects  and  Diseases 


Number 

Number 
requiring  to 
be  kept  under 

Number 

Number 
requiring  to 
be  kept  undei 

referred  for 

observation 

referred  for 

observation 

treatment 

but  not 

treatment 

but  not 

(2) 

referred  for 
treatment 
(3) 

(4) 

referred  for 
treatment 
(5) 

«  • 

1 

]  * 

•  • 

•  • 

•  • 

•  • 

•  » 

•  • 

•  • 

•  • 

•  • 

•  • 

2 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

1 

•  • 

.  . 

1 

•  • 

18f 

2i 

Number  of  Individual  Children  having  Defects 
Treatment  or  to  be  kept  under  observation 


which  required 


31 


*  Recommended  to  Residential  Special  School, 
t  18  to  Ward- Jackson  Special  School  for  Mental  Defectives. 

;t  1  Idiot  to  remain  at  home.  1  Paralysed  to  remain  at  home. 


TABLE  ITT.— NUMERICAL  RETURN  OF  ALL  EXCEPTIONAL 
CHILDREN  IN  THE  AREA  IN  1920  (MENTALLY  DEFECTIVES). 


Boys 

Girls 

Total 

Attending  Public  Elementary 

Schools  .... 

— 

- — - 

— 

Attending  Certified  Schools 

for  Mentalfy  Defective  Chil- 

Feeble 

dren  .... 

26 

23 

49 

Minded. 

Notified  to  the  Local  Control 

Mentally 

Authority  by  the  Local  Edu- 

Deficient. 

cation  Authority  during  the 

year  -  -  - 

— 

— • 

— 

Not  at  School 

— 

— 

— 

At  School 

Imbeciles. 

Not  at  School 

1 

1 

2 

Idiots. 

__ 

. 

- 

61 


SUMMARY  RELATING  TO  CHILDREN  MEDICALLY  INSPECTED 
AT  THE  ROUTINE  INSPECTIONS  DURING  THE  YEAR 
1920. 

(1)  The  total  number  of  children  medically  inspected  at  the  routine 

inspections*  .  .  .  .  . .  .  .  .  .  . .  .  .  39 

(2)  The  number  of  children  in  (1)  suffering  from  defects  (other  than 

uncleanliness  or  defective  clothing  or  footgear)  who  require 
to  be  kept  under  observation  (but  not  referred  for  treatment)  9 

(3)  The  number  of  children  in  (1)  suffering  from  : — 

Malnutrition  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 

Skin  Disease  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 

Defective  Vision  (including  Squint)  .  .  .  .  .  .  .  .  19 

Eve  Disease  .  .  . .  .  .  .  .  .  .  .  .  . .  1 

\j 

Defective  Hearing  .  .  .  .  .  .  .  .  .  .  .  .  2 

Ear  Disease  .  .  .  .  . .  .  .  .  „  .  „  .  .  1 

Nose  and  Throat  Disease  .  .  .  .  .  .  .  .  .  .  2 

Enlarged  Cervical  Glands  (non- tubercular)  .  .  .  .  .  .  — 

Defective  Speech  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 

Dental  Disease  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 

Heart  Disease — 

Organic  .  .  .  .  .  .  . .  .  .  .  .  .  ,  — 

Functional  .  .  .  .  .  .  .  .  .  .  . .  . .  1 

Anaemia  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  — 

Lung  Disease  (non -tubercular)  .  .  .  .  .  .  .  .  1 

Tuberculosis — 

Pulmonary — Definite  .  .  .  .  . .  . .  .  .  2 

Suspected  . .  .  .  .  .  . .  . .  — • 

Noil-Pulmonary 

Diseases  of  the  Nervous  System  .  .  .  .  .  .  .  .  1 

Deformities  .  .  . .  . .  .  .  .  .  . .  . .  3 

Other  Defects  and  Diseases  .  .  .  .  .  .  .  .  . .  1 

(4)  The  number  of  children  in  (1)  who  were  referred  for  treatment 

(excluding  uncleanliness,  defective  clothing,  etc.)  .  .  .  .  22 

(5)  The  number  of  children  in  (4)  who  received  treatment  for  one 

or  more  defects  (excluding  uncleanliness,  defective  clothing, 
etc.)  .  .  .  .  .  .  .  .  . .  . .  . .  . .  14 

*  Specials  should  not  be  included  in  this  Table. 
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APPENDIX  E. 


FORM  OF  ANNUAL  RETURN  OF  THE  AFTER-CAREERS  OF 
CHILDREN  FORMERLY  ATTENDING  SPECIAL  SCHOOLS. 


The  following  return  has  been  supplied  by  Miss  Flack,  head  mistress 
of  the  Ward  Jackson  Special  School  : — 

1.  Number  of  children  who  have  left  the  School  since  1910  . .  . .  56 


2.  Number  who— 


(a)  have  since  died  ; 

(b)  are  known  to  be  incapable  by  reasons  of  mental  or 
physical  defect  of  undertaking  employment  ; 

(c)  are  in  attendance  at  an  Institution  for  further  educa¬ 

tion  (give  details)  ;  and 

(d)  are  in  any  other  Institution  (specify  Asylum,  Work- 

house,  Colony  for  Epileptics,  etc.). 

3.  Number  who  are  employed  in — 

(a)  Industrial  or  manual  occupations  ; 

(b)  Agricultural  or  rural  occupations  ; 

(c)  Domestic  occupations,  including  those  who  are  helping 

in  the  domestic  work  at  home  ;  and 

(d)  Commercial,  professional  or  clerical  work 

(e)  Blind  alley  or  other  precarious  occupations. 

4.  Number  who  have  left  the  neighbourhood,  or  whose  after- 

careers  have  not  been  traced. 


No 

Records 


Note. — In  regard  to  children  specified  under  heading  (3),  records 
should,  if  possible,  be  kept  of  the  actual  wages  earned  by  each  child,  and 
particulars  should  be  furnished  to  the  Board,  showing  the  number  of  em¬ 
ployed  ex-pupils  earning,  in  each  class  of  occupation,  wages  under  £1, 
between  £1  and  £2,  between  £2  and  £3,  and  over  £3  per  week. 


